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LECTURE VIIL 


a ae em ter ene 
with stone in the bladder, one of sixty-two, the 
dixty-five years of age. One man has a stone about 


“tl rh 


Now, if a patient has never had any instrument passed 


the bladder before, and if the urethra is not 
standard of health. SR oumtentunstanmeeme 


in diameter ; the other has two stones, each about 

deni a omg oh im to 
ing. In the present cases the urethra is not very sensitive ; it 
is large in size, and there is no occasion to do this. Next, it 
fs desirable that the patient should not be below his ordinary 

is an attack of fever, nor unless the digestion is in fair order 

and the bowels are acting tolerably well. Take care that you 
fave the inedl eqgune, and the whale agstem, in an faveusshte | © 
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them with the forceps, or with some other contrivance, and 
would really seem to think he accomplished something to be 
d of if he drew from the bladder a calculus as large as a 
Now in order to draw out such a calculus you must 
first catch it. Well, if you have once caught it, why not give 
one turn of the screw and reduce it to powder? Why subject 
the neck of the bladder and the urethra to pain and injury by 
i a distance of six or seven inches a p ded 
fragment of stone? So far from looking upon it as an 
i ent in surgery, I look upon it as a thing especially to 
be avoided. Never, then, on any Eesenen. yay an instru er - 
ment containing a fragment or débris too to pass easily 
through the co Our object is mainly to crush the stone 
into small broken material, which will then pass harmlessly 
and easily enough. Again, it was the custom after crushing 
toi repeatedly and forcibly several ounces of water into 
the der, the patient being placed upright in order to re- 
move the fragments just made. Now this is an irritating 
cess, more so often than the use of the lithotrite, and for the 
reason just named I regard it asa useless and meddlesome pro- 
ceeding. You see then that we get rid of the prelimi in- 
ections, the after injections, and also the withdrawing of the 
ts. Asarule, everything is to be done with the litho- 
trite. One good flat-bladed lithotrite will do seven-eighths of 
all the work. Other means, Clover’s apparatus for example, 
which is the best of all, should be employed in exceptional 


cases, 
Having enumerated what I believe to be the simple prin- 
ciples of lithotrity, { now come to the practice. Usually when 
have a large stone to deal with, you begin with the fenes- 
trated instrument—that is, one in which the female blade is 
entirely perforated, allowing the male to pass through it. This 
is always a more or less dangerous instrument; hence it is used 
as little as possible. I never use it unless the stone is actually 
so large that it cannot be crushed by the flat-bladed instru- 
ment. The of the instrument exactly meet, and are 
sharp, and the fragments made by it are always rough and 
ate Alwege when it is possible I use the lithotrite with 
flat blades which reduce the stone to powder. The 
blades do not meet each other, and cannot catch or hurt the 
bladder, and the movement altogether is easier than that of 
the other instrument. [A patient is placed on the table.] I 
have told you that there is a difference in the mode of intro- 
ducing the lithotrite and the catheter. You know that in 
passing a catheter, we, in this country, stand on the left side 
of the patient; in France the surgeon stands on the right side. 
In passing the catheter for a recumbent patient you hold it 
somewhat horizontally; draw the penis gently over it, and give 
a gentle sweep, in this way, into the bladder. In passing the 
lithotrite a different movement is required. You may stand 
on either side, but it is better to be on the right side, 
that is the convenient side for operating, and it is awkward to 
= the patient to operate after passing the lithotrite. 
ell then, standing at his right side, and partly turning your 
back to him, you let the lithotrite slowly and easily find its 
way until the shaft reaches nearly the vertical direction. 
Arrived at this point you retain it in that position for a few 
seconds, allowing it to go on in that position by its own weight, 
in order that it may slip under the pubic arch. This done, 
tly depress the handle, and it slides readily into the 
er. bp more poo rng emt on a bar 
lithotrite with ordinary management. ave now introdu 
the lithotrite, and have to find the stone and seize it. In 
order to do this I simply open the blades and close ; the stone 
is between them. I touch the little button here, which changes 
the sliding movement into a screwing one, turn the handle and 
I then disengage the button, again open and close, and 
now I have a large fragment between them, and, repeating the 
action, again crush. A good quantity of débris results ; less 
than a minute has been occupied, and I withdraw the lithotrite 
slowly and gently, and here is the débris, which you see is 
uric acid, between the blades. There is no trace of blood, and 
the patient has made no complaint of pain. If you ask him 
ill, I dare say, tell you it was not le; but it is 
ing to take chloroform for—nothing like extracting a 
or example. Now we will have another patient [who 
on the table, the other walking away]; he has had 
sittings before, and knows all about it. i introduce the 
t in the same way as before. I open and close the 
d find a ” yeas — to the right, I om 
g; turning to the left, nothing. I then depress 
and turn the instrument over, as that Che tledin tre te 
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and point downwards ; I open and close, and seize a 
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loss, T open and cinco to the cane paaiiied, ant Sal ono s 
ittle larger, and having crushed it I withdraw the instrument. 
This is always rather more painful for the patient than when 
the stone is found in the usual situation, and it occupies more 
time, perhaps two minutes instead of one. It is not usual to 
have a case of so much difficulty as that. 

Now let me give you a hint about crushing, which is a 
useful one. Whenever you have found a stone, or a good-si 
fragment, and have crushed it, keep the lithotrite exactly in 
that place, and although you may have had some trouble in 
finding it, you will now continue to find it several times run 
ning. It reminds me of fishing for perch; when you have 
caught one, you may catch, perhaps, twenty or thirty more 
out of the same hole, if you will but stop t , and not go 
eect uns One ws. < enraer gren cee ity. 

ou go on seizing crushing i contrive to keep 
lithotrite precisely in the same place. “he fact, there is what 
may be called a certain favourite “‘area” in every bladder in 
which to operate—a certain which is a favourite haunt, 
so to s for fragments of stone. If you find that out im 
each der you will always be able to crush ; if you do not, 
ohana d often have some difficulty in discovering your stone, 

area will, of course, vary somewhat with the position of 
the patient. If the patient was standing, for instance, the 
area would not be the same as in a lying posture. It is best 
to raise the pelvis two or three inches ; then you get an area for 
0 ing which is not too close to the neck of the bladder. 
The neck of the bladder is a very sensitive part, and you should 
always avoid it, because in pulling out the male blade you ~ | 
ee ees Crue wee bladder if you are not 
One of your maxims in lithotrity should be never to pull out 
forcibly the male blade. You it out carefully and 
delicately, so as to feel the neck, and it is a bad lithotrite re- 
member, if the male blade does not slide with perfect ease. 

Now suppose that we have—at five, or six, or eight sitti 
according to the size of the stone—almost if not quite 
it, a very important duty remains. It has been objected to 
lithotrity—and there was some truth, perhaps, in the 
tion formerly, but not now, if the operation is done well— 
you never made sure of pag ae ones eee that 
you might leave a portion to the nucleus of a future 
stone. But there is very little more difficulty in getting away 
the last fragment than any other, provided you go the right 
way to work. Generally s ing, in four cases out of five, 
the last fragment as the others—that is, by the patient’s 
natural efforts. $ eupposing there remaina a bit too big. te 
pass—su you have reason to believe this from the continu- 
ance of the pain, &c.,—you then take an instrument with short, 
wide, rounded blades, with which you can explore easily in the 
reversed position. With such an one you may thus search the 
whole floor of the bladder with perfect safety. Now supposi 

ou have done this and have found a bit of stone, and do not 
whether there is another—some little symptoms are left, 

but you do not find any more,—-what is to be done? You do 
not whether these symptoms are due to a fragment of 
stone which escapes you, or whether to the irritation arising 
from the long residence of the stone in the bladder, and also, 
to a certain extent, to your instrumental efforts to find it. 
This is what I advise: wait for a week and see whether the 
patient is better, and, if there is any doubt at al) about it, 
make him take some severe exercise. I do not know anything 
here in London better than a long omnibus drive. Tell him 
to expend a shilling in omnibuses-—say, between Mile-end and 
K —and if that does not find out the fragment in 
the man’s bladder I scarcely know what will. If he can stand 
especially if the roads are mending—if he is not worse 

for such a journey,—rely upon it he has not any fragment 
left : the irritation is due to the state of the bladder, and not 
toa fragment. If the latter exists, the patient will to a cer- 

i is dri there may be 
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— other means. For him the apparatus in question is the 
thing. After crushing, this large catheter is introduced, 
the f ts are sucked out by the action of this power- 
fal indie-re bottle which is attached to is. Meret ae be 


speed Heuaeramaelisind for lithotrity. 
Sdepel etna, it sree = of lithetrity 
i a ent. you system of li ty 
Pnich T have own you, it is how seldom that 
happens. I have never had to open the urethra to remove a 
fragment in my life. 


very rare and among all the com 


5 me Pon Nahe he the com- 
i inventions for the 80 as 
the common long forceps w ve Ne hese. the 
last year, inly, I have not even occaston to use 
The more thoroughly you crush the stone, the less use there 
will be for forceps. Here is a bottle containing what [ 
call a well-broken stone. You see it is almost powder : a very 


different sort of from that in the other bottle, where you 


see & num big 

“dient I It is an saying, ‘‘a carpenter may be 
known by his chips:” certainly the skill of the lithotritist 
may be known by the débris he fe 

In my next lecture I shall take the subject of lithotomy, 
and give you a Sow ue sketch of the different modes which 
Searuaen pee , and which are being used at the present 
ay. 
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ABSTRACTS OF ILLUSTRATIVE CASES. 
(Continued from p. 554.) 

Cass 5.—A clergyman, aged thirty-two, was seen by Dr 
Williams in consultation with Dr. Hamilton Roe and Mr. 
Young, for the first time March 25th, 1846. He had lost four 
sisters by consumption. Three years ago, after great exer- 
tion of voice and close application to work, he became hoarse, 
and had remained so ever since. Cough came on five months 
ago, with expectoration and shortness of breath, but no wast- 
ing. Wintered at Ventnor. Physical signs: Dulness and 
cavernous sounds in upper part of right side of chest. Breath 
rough below left clavicle. Sputa opaque and heavy. Was 
ordered a combination of nitric and hydrocyanic acids, iodide 
of potassium, and sarsaparilla, and to use iodine ointment. 
Lost cough at Ventnor, and went to Bridgewater, which did not 
agree with him. 

Aug. 2lst.—Has been at Minehead, taking cod-liver oil 
pe rey a using salt friction three times a day, and keeping a 

bhster wound open, Has improved except in breath, and ex- 

Timinised : alight and irvegelar duinom Physical oe 
: slight and irregular dulness in upper 

p Bnew ~ tubular sounds above and below right erat dlavicle 


d scapu 
“June 10th, 1848. —Wintered first at Malta, which he found 


too irritating to his chest ; next at Pisa, where he grew weaker, 
but was improved the voyage. Physical signs : Still t 
dulness ; loud on: a ae 


t clavicle, but much que vel 
+ a Breath rather i 
iron in combination with 
Ls wintering generally in Devoushive during 


Toners, 1868. —Quite 8 $8 ote Linas 
school, which he has done for the last twelve 
Welty Rel bee expenare $e ony exe; wn 4 
cough, Physical signs: Still dulnees and tubular sounds in 
pada. lanes Sager st dag on Marked tubular sounds 
left scapula. Although the physical signs have not 
entirely disappeared, they are y diminished 


since the 


cular breath- and stroke- 


first examination twenty-two years ago, and may be eg 
to indicate contraction and obliteration of the cavity. oe, 
they may be considered signs of the vestiges of disease, rather 
than of actual disease, as the patient has en appre excellent 
health i pork twelve years; and upwa vo a -two 
years have since symptoms 

Case 6.—An unmarried lady, ond e hteen, first consulted 
Dr. pet wpe — bare Always ; often eh fo 
left s: and once ysterical paralysis. Slight cough for 
one year, increased in last two months. Great superficial and 
spinal tenderness on left side. Physical signs: Slight dulness 


and tubular expiration in t interscapular region. 
iy y better for iron, zinc, and 


open air. Has wintered at Ventnor or in some mild climate. 
Latterly had more cough, and lost flesh ; but regained it by 
riding. Dulness and tubular expiration in upper right chest. 
Ordered oil, with an acid tonic 
June, 1850.—Wintered at Ventnor, taking oil regularly, and 
much = apse yet there are dulness and cavernous sounds in 
tu 
ne 26th, 1852.—Continued the oil a year, and taking 
rides ; was well, except slight cough and = 
tion, and short breath. Less dulness ; no cavernous sounds, 
buat tubular above right scapula. To continue the oil in tonic 
of nitric and bhydrocyanic acids, and tinctures of hop and 


Sept. 7th.—Left off the oil, and since has been taking porter 
with meals. No cough since May; but bas had an itching, 
papular eruption, ending in slight desquamation, which has in 
the last week spread over the whole body, accompanied by 
smart fever and ne ely re ab egeees 1 urine. These soon sub- 
sided under cooling treatment ; and from this time the - pe 
had little cough, but more symptoms of rheumatism and pal- 

itation. 

a 2nd, 1864.—During the last ten years has suffered little 
in the os but lately had congestion and enlargement of the 
uteras, and was on that account to leave off riding. 
Spent the last two winters at Mentone, where she was 

and cauterised fifty times. Now better, but cannot walk. 
Has taken oil and hypophosphite of soda, and gained flesh. 
Often has attacks of catarrh and cough, with pain and tender- 
ness in right chest, as at present. Some dulness and tubular 
| sounds in upper right. Collapse below clavicle. Ordered oil 
| in phosphoric acid and tincture of nux vomica, and tincture of 
iodine externally. 

March, 1866. y Was much better till last six months, when 
after much anxiety and exertion has had more cough and ex- 
pectoration, occasionally tinged with blood. Pain in right 
chest, and occasional palpitation. Took oil four months; none 
during the last month, but hypophosphites twice a day. Loud 
tubular sounds in upper right. Ordered oil, with phosphoric 
acid, h hosphite of lime, and tincture of quassia. 

May eer —Chest symptoms soon relieved. In end of 
summer had a severe pain in left knee, for which a blister was 

applied, and ht on violent inflammation ; and was laid 
up all — at Ventnor, supposed to have disease of the 
joint. A surgeon from London negatived this. Joint still 
ae but not swollen. Has much sone tenderness 

own the spine, and other neuralgic pains. 

Feb. 1868.—- Under valerianate of zinc, iron, and chnia, 
the hysterical neuralgia was sufficiently relieved to e her 
td walk and ride a little during the summer. nomen. Fo adned 
to the house, and more ailing ; but chest remains Still 
| consolidation and contraction at rig te apex. 

y arrested in this case under 
by the occurrence of 
ms at one time, and more 
recently by the uterine and om ty and may be 
now as quite quiescent, Aa ag 3 years after the 





POET eiittaman sail ihly, Wsighh, iz et, T 
ASE el six fee wo 
sisters died of Shthisis. . 
alter woding in water end repeated chili, he had conguation ot 
in water chills, he on © 
the left lung, with pain, a little and extreme weakness. 
He was treated by blisters, iodine internally and externally, 
and was now aa 4 better. No ee or but weak and 
thin ; ite i gpm wee easily excited. Physica! 
signs : Trent ulness and deficient motion and breath 
in the left chest. Some tubular sounds within the scapula. 
Systolic murmur to the left of mid-sternum and a little up- 
en, betes Se ip b> heck, ted ach Sa cncetlts Geenceess). 
He was ordered a mixture of iodide of potassium and nitrie 
acid, with orange infusion ; and an iodine liniment. 
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ajar jaeesegh bs Stains end eoeelenah capes beamagionts 

since, wi in winter an t hemoptysis. 

More Mood oxy Aad ss and more cough 

since. Physi left chest, most , 

in mid-regions, cmutnil oh te at oye Bowe @ cavernous 
eard on breath ; 


croak is itus in other parte. 
Takes a tablespoonful of oil twice daily. ‘o continue oil, with 


mixtare of aitre and hydrooyanic asia, ealumb, and orange- 


Pep eb, 26th.—Much better. At Ventnor, and gained five 
pounds in weight. 

y uly 14th, 185. —Got much better ; but now in Parliament, 

often out late, vane naling oi Saree larly. Cough and. greeniah 
——ean m. Has lost fles 

ficient breath, and large te ey ‘aaoo he whole upper 
left, front and back. To give up late hours. Oil, tonic, and 
liniment larly. 

Oct. 17th, 1852.—Taken oil steadily in the country, and 
much improved, till last fortnight, fresh cold, pain in the 
chest, cough, and tinged expectoration; sweats. Physical 
signs : ess and cavernous croak at u left ; breath 
obscure lee Large tubular sounds above the right scapula, 


1865.—Continued oil and care several years. Got quite 
well, and now some years m: 
1867. —Continues well, twenty- two } years after first symptoms, 


Cask 8.—A gentleman, aged twenty-six, first consulted 
Dr. Williams on June 15th, 1843. He had long been subject 
to occasional cough, which had become constant during the 
last two months, was accompanied by expectoration, loss 
of strength and breath, though not to any extent of flesh. 
Had improved on iodide of iron, bark, and counter-irritation 
with tartarated antimony. Physical signs: Dulness, crepita- 
tion, and loud tubular sounds above Mr below left clavicle ; 
loud tubular expiration above right scapula. Ordered oil, with 
nitric acid and tincture of orange, and counter-irritation with 
acetum cantharidis. 

Aug. 23rd.— Has taken oil, and is much improved in flesh, 
stomata; and breath ; cough stopped till last few days, when 
he caught fresh cold. Physical signs the same. 

Sept. 25th, 1851.—Continued well, taking “gallons of oil ;” 
but cough has increased in the last three saline otherwise 
pores and stout. Dulness and cavernous sounds above left 
scapula. 

Sept. 2ist, 1857.—Well since, taking oil occasionally. Has 
had hardly any cough till the last month. Physical signs : 
ms eg or ular sounds at and above both scapulx, mostly 
the left. 

Feb. 17th, 1862.—Continued pretty well, but always short- 
breathed on exertion, and more so lately, with pain in the left 
side. Has had no oil for five years, but has been living well, 
and taking beer freely. Physical signs: Dry cavernous sounds 
in upper left chest ; le tubular sounds above right scapula ; 
breath good in front. Ordered oil in the above tonic, with 
tincture of calumba. 

May 3rd, 1863.—Out all the winter, but lately distressed 
about his wife, who is phthisical, and suffering mental 
de ion. Has now more cough and expectoration. Dulness 
an cavernous sounds above both scapu 

March 21st, 1866.—Looks stout and well, ‘but has always 
cough and expectoration, which have increased in last three 
months; also has piles. Lost his wife about a year ago. 
Cavernous sounds at and above left scapula ; obstruction and 
crepitus in front ; tubular and bron rhonchus above right 
— Ordered oil with P mam aid tinctures of calumba 

orange, and an electuary of senna with sulphate of potash. 
nOct. — oo coaa wineonsas oil 3 Berens 4 tonics, 
quinine an phuric aci h 
phosphite of soda, and quassia, deed 52 it 0 souuiioaly, 
when the urine was thick, with an effervescing saline. Lately 
breath short, and occasionally blood in the expectoration. 
“ e oil in nitric acid and tincture of nux vomica. 

Oct. 23rd, 1867.—Has been living at Bognor, tolerably well, 
except occasional slight hemoptysis and piles. In last few 
days cough has increased. Physical signs: Cavernulous sounds 
in upper left chest ; obstruction and subcrepitant sounds in 
lower part ; puerile erile breath in right, except at and above sca- 

pula, where sounds are tubular. 

“ this case cavities formed in both lungs ; but in the 
cicatrisation probably took place. In the left the cavity has 
contracted, and other parts have become em phys 

puerile breathing in the sound part of the voctified 

were taxed Ties patient 


to the extent to which its — 
is now living, in fair health ( h, 1868), but short- breathed, 





and is remarkable for his stout and ruddy appearance. Mase 
than twenty years have elapsed since his attack. 


Cass 9.—A gentleman patient thirty-five first consulted Dr. 
be ager: pe qa non annals deteheashed 
som bok lit ut little on cough. Phy: oo 
ee or no 

Dulness and obscure cavernous sounds under ach Pal ni 
voice loudest under right, but dulness most marked below leit 
ee ee Ske Ordered a tonic of nitric acid, sar- 
en eeinl deme De linament. 
Physical signs: Dulness most 
Ray one end of celaebnideerd leeionmnah onl ot 

left ; cavernous sounds still in upper right. 

Dec, 14th. —Still dulness.in front down to mammary 
region, with cavernous sounds and bronchial below ; 
expiration loud and hollow on right side 

April 17th, 1843.—Wintered at Hastings pretty well. Oc- 
casionally eee Semantpsine 

April 18th, 1844.—Wintered in Italy. ee no but 

id. Still loud tubular sounds below right cla 
ov. Ist, 1845.—Well, till a few sia an ie spat a 
little dark blood. Dulness and loud tu 
antgeeialnhageamaae 
proper figure for (5 ft. 94 in.). 

ee ee ee ee name Williams 
for an attack of broachitis, He had passed part of several 
years in the south of a entre of late had resided in the 
west of England, and had and pee well in 
health, but always rather joie, and hable to occa- 
sional attacks of wheezy bronchitis, as at that time. There 
was no dulness or cavernous sound, but whifly 
tubular breath above both scapule, and the ordinary prolonged 
wheeze of asthmatic bronchitis below 

In this case the physical signs indicate considerable disease, 
and a cavity in the right lung in the first year, which in the 
omer. me yet eae ns consolidation and contraction, 
and whic t cu consumptive disease, probably 
became the ey the asthmatic character of the bronchial 
attacks from a he afterwards sometimes suffered ; in the 
meantime he enjoyed tolerably good health. 

Eighteen years had elapsed since his first visit, and twenty- 
Sour since the first symptoms. 


Case 10.—A gentleman, aged thirty-two, first consulted 
Dr. Williams Nov. 27th, 1856. His brother aia of phthisis. 
Was attacked with influenza two years ago, and ever since 


siminaing in mer 


brooms pik end et 
“above both roma, 
of nitric ydroeyanic aci i 
June, 1857. — Wintered at Pau 


but otherwise remained well, a ikin 
twenty daily. Cough returned in 
i resume the oil. 


left, where there was some moist us. 

June 24th, 1861.—Well and taking oil till February, when 
he became bilious, and omitted oil for two months. After 
fresh cold, cough came on, accompanied lately by e 
tion and pain in front of Jett chest. Physical signs: 
deficient motion and breath in upper os poet 
and back. Loud tubular sounds at an 
scanty and high-coloured. To continne ofl i ina Se teakeet t srychni 
and tincture of orange. Also to take an effervescing at 
night for a short period, and to use counter-irritation with 


ot oth, 1808 Went to Scarborough, and gained three 
16th, 1862.—Went 

pout Fh ysical signs also improved in autumn. Wintered 
at Pau, taking ig al relly, and, Savion] o doors a 
Cough t signs : 
sounds at and above both scapule; mostly left, where there is 
dulness. 

Oct. 15th, 1862.—Well, and in London at his office (solicitor) 
the whole summer. 

Oct. 30th, 1863.—Worked in London all the winter, and 
tolerably well till summer, when cough increased after exer- 
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taken the oil regularly. Physical signs : ing and ob- 
scure breathing in left front; dry cavernous sounds e left 


— loud tabular above rig 
y 16th, 1865. —Continued well and in business, with only 
occasional cough till lately, when only took oil once a day (in- 
. Patient at present weak and exhausted, with 
Ordered oil twice a day in tonic of h - 
ite of iron and strychnia. Soon improved, and has lost 


a .—Has ae well, and at his business ever since. 
ical signs : Dry tubular sounds at and above both scapulz. 
4 Patten years have elapsed since this patient’s first symp- 


Case 11.—Mr. ——, aged thirty-two. Jan. 14th, 1852. 
Well till, ee peat ago, he a cold, and gy we 
severe cough, with copious greenish expectoration. 
taking quinine in last three weeks, and cough worse, with 
much pain in chest, especially on the left side. 
thick. Physical signs:, Dulness and tubular sounds above 
the right scapula; moist crepitus below. 
side, but to less extent. Ordered cod oil in mixture of iodide 

y ic acid, and orange-peel ; 
and liniment of acetum ‘aovbaridia sit 

Feb. 11th.—Taken medicines well, and is very much better 
in all . Has been at Hastings. Crepitus gone. 
Breath-sound still weak in right chest. 

July 13th.—Lost cough since May, and is and more 
a eo ™ Ma: ere from right ear, which 
is sti ‘ ill tu ve the t scapula. 
Breath clear below. - 

Dec. 6th, 1859.—Continued well and active till last June, 
when, after much excitement and exertion at an agricultaral 

ing, he had an attack of bronchitis, with much expectora- 
tion, sometimes fetid, and was much reduced. Has since im- 
proved, but still coughs. Lately very bilious, and taken no 
oil. Dulness and tubular sounds in upper right. Small 
cavernous voice and croak above the right scapula. To take 
da mixture of calamba and nitric acid ; and use cantharides 
iniment. 
ann 2nd, aaa. MO oe yet remedies a difficulty, 
i strength, activity. Gained six pounds, 
and often walks twenty miles. Was out as usual last winter. 
Has still some cough and expectoration. Taken no vil for two 
years. Tubular sounds at and above both scapulm, left as 
much as right; but no crepitus o: rhonchus. 

Feb. 2lst, 1867.—In the last five years has taken little oil, 
as it made him bilious. Cough has increased; breath become 
shorter; and now can walk only two miles. Nails convex, 
Dulness, collapse, and moist cavernous sounds below the right 
clavicle. Breath much obstructed all down the right back. 
Tubular sounds above the left scapula. To resume oil in 
mixture of nitric acid, strychnia, &c. Upwards of fifteen years 
have elapsed since this patient's first symptoms. His latter 
deterioration came on after long suspension of treatment. 

Case 12.—A brewer's clerk, aged twenty-five, first consulted 
Dr. Williams on September 13th, 1847. A year and a half ago 
he had syphilis, was treated by mercury for three months. 

ight months ago an eruption on the skin, followed 
by cough, slight at first, but afterwards ing violent, with 

lent expectoration, and lately accompanied 
| ae flesh, strength, and breath. Physical si 


gurgling sounds and crepitation 
within and above ~ or Ordered oil, and counter- 


irritation with iodine liniment. 
May 24th, 1848.—Has taken oil regularly all the winter, 


capeterction ; <li inloows ta 





A post-mortem examination was made by Dr. (now Sir 
William) Jenner. The abdominal walls were found to be 
covered with fat, an inch thick. The ileum, just above the 
cecum, was ulcers of a tuberculous character, of 
which there were se Both lungs were strongly adherent 
eb their apices, especially the left, and in both cretaccous 
matter was found—in the — varying in size from a pin’s- 

i t there was a large mass of 
material, which quite filled the ancient cavity at the 
“This sation hei been free f h 
i ient rom chest symptoms for eight 
years. his cue isles remarkable forthe dratinn of ie 
after recovery from third stage of consumption than for 
the completeness of the cure of his chest symptoms, and for the 
demonstration it afforded, after death from another cause, of 
the arrest of the tuberculous disease which had made rapid 
strides eight years before. 
(To be continued.) 





EXPERIMENTS WITH THE POISON OF THE 
COBRA DI CAPELLA. 


By JOHN SHORTT, M.D., F.L.S., M.R.C.P.L., &e., 
SUPERINTENDENT-GENERAL OF VACCINE, MADRAS PRESIDENCY. 
(Concluded from p. 557.) 


No. 16. 

Dec, 21st, 1867.—An aged bay Arab horse, standing fourteen 
hands two inches high, and in good working condition, was 
placed at my disposal for experiment. He was bitten on the 
lip and nostril by a fresh, vigorous, and full-sized cobra at 
2.28 r.m. The blood-points caused by the fangs of the snake 
were distinctly visible, and were two in number. 2.30: 
Heart’s action 40. 2.33: Heart's action 40. 2.36: Heart's 
action 36; maxillary pulse 40. 2.38: Heart's action 36; 
maxillary pulse 40. 3.7: Heart’s action 36; maxillary pulse 
32. 3.30: Heart’s action tb ramnery | Ise 36. Pupi 
contracted ; horse constantly looking at iat flanks ; tower'lip 
drooping; twitches; dull. 3.45: Pupils very much con- 
tracted ; 24, intermittent. 45: Defecated. 415: 
Muscular contractions of the neck; pupils dilated; glairy 
saliva from mouth. 4.21: Urinated. 425: Pulse fluttering ; 
restless ; of abdomen. 4.55: Pulse fluttering, in- 
termittent, 28. 5.5: Twitching of muscles of extremities ; 
head drooping. 5.20: Lay down; groaning. 5.30: Up on 
his in. 5:45: Restless; much swelling about the 
= much thick saliva from the mouth. 6 P.m.: La 
down full length ; violent convulsions of the limbs ; 
open; pupils 6.5: Dead; 3h. and 37 min. after being 
bitten. 

Unfortunately, I had not the necessary time to make a post- 
mortem examination. 

No. 17. 
bitten. 2.55: Defecated; mic- 


down suddenly ; convulsed ; 
in 2h. 36min. 


Dec, 23rd.—2.9 p.m. : 
turated. 2.58: Vomited ; 
pupils dilated. 4.45: Dead; 


No. 18. 


Dec. 23rd.—2.26 p.m.: Dog bitten. 2.42: Passed blood 
(per anum). 3P.m.: Lay down, moaning. 3.10: Thick saliva 
from mouth; pupils di 4 p™m.: Dead; death in 
lh. 34 min. 

No. 19. 


Dec. 23rd.—3.9 P.m.: Dog bitten. 3.30: Sick. 3.45; 
Dead; death in 36 min. 

No, 20. 

Dec. 26th, 1867.—1.10 p.m.: A cobra was made to bite a 
sheep standing 25 inches high, and about a year old. 1.11: 
Animal lame. 1.12: Drooping in opposite hind quarter ; 
wounded leg raised. 1.27: Suddenly —— down ; con- 
vulsed. 1.31: Pupils contracted. 1.35: vulsed ; pupils 
widely dilated ; thick saliva from mouth. 1.45: Dead; death 
in 35 min. 

No, 21. 

Dec. 26th.—1.17 P.m.: Dog bitten, 1.45: Lay down; dull. 
2.5: Drowsy. 2.55: Comatose. 4.15: Dead; death in 
2h. 58 min, 
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No, 22. 


Dec. 30th.—1.30 P.m.: Dog bitten. 1.38: Drowsy; stagger- 
ing; convulsed. 1.39: Dead; death in 9 min. ; 


No, 23. 


Dec, 30th.—1.36 P.m.: Dog bitten. 1.50: Lay down. 
2r.m.; Dull, 2.46: Restless; eyes injected; pupils dilated ; 
convulsions. 3.30: Dead; death in 2h. 24 min. 


No. 24. 


March 11th, 1868.—An aged flea-bitten grey horse, Persian, 
standing fourteen hands two inches high, in rather ill condi- 
tion, with a large corroding scrotal uicer, was injected, by 
means of a hypodermic syringe, with forty minims of a solu- 
tion of the cobra poison (composed of cobra poison, sun-dried, 
half a grain ; distilled water, two drachms) into the right and 
left cheeks just above the nostrils, in succession, at 11.40 a.m. 
4 p.m.: Drank water with some difficulty; defecated and 
urinated. 6 p.m.: Uneasy; restless; frequently looking 
towards flanks; tries to nibble at grass, but ineffectually ; 
endeavours to bite the ulcer on the scrotum. 9 P.m.: Very 
restless ; has bitten his scrotum ; ate three parts of a measure 
of boiled horse-grain given him. 10 P.m.: Lay down full 
1 \ 

12th.—4 a.m.: Is up and on his legs again ; head drooping ; 
inclined to stray about; moves heavily and slowly ; much 
swelling of the face and lips ; breathing hurried ; lips parted, 
and lower lip pendulous. 10 a.m.: Very uneasy; tongue pro- 
truding ; breathing hard. Noon: Fell down in a convulsive 
fit, and expired at 12.15 p.m., death taking place in 24h. 35m. 


If blood be drawn from the system, and a small quantity of 
cobra venom be added, it becomes dark, remains fluid, and 
does not coagulate. On the 2nd of March, 1868, blood so 
drawn was placed in two separate test-tubes. Into one of 
these two drops of the poison were let in, and the other left 
alone. In five minutes the blood in the latter coagulated, and 
the usual separation of serum and crassamentum took place, 
whilst the fluid in the other tube became dark-coloured, and 
remained fluid for thirty hours after, when it was thrown away 
owing to its proving offensive. The serum from the second 
tube was poured off, and a drop of cobra poison let in, when in 
a few seconds it became quite black. 

The poison of the cobra is somewhat oily, limpid, and at 
times of a very pale, light straw colour. Specific gravity of 
fresh liquid poison is 1046 at 85° Fahr.; acrid to the taste ; 
blistering, and causing numbness to the part of the tongue to 
which it is applied. To test the force with which the poison 
is injected into the wound, capillary tubes, two inches long, 
and an eighth of an inch in diameter, were curved slightly at 
one end, so as to fit easily into the fang; both the fangs being 
thus armed, a small of cloth placed in the mouth be- 
tween the fangs induced the cobra to close its jaws, when the 
poison was seen to ooze over along the groove, and from the 
minute opening at the bottom of the fang into the tube. No 
force was brought into play, but the poison simply flowed into 
the tube. 

A more convenient mode was adopted for collecting the 
poison for examination. A piece of paper was stretched across 
: silver spoon, = the cobra —_ = grasp it, P cen the 
‘angs penetrating the paper over the hollow part spoon, 
the poison was found Joposited there on the snake relaxing its 


grasp. 
1. A piece of test-paper (litmus), moistened with distilled 
7 tion. th - - 


water, gave decided acid e reddish colour remain- 
ing, even on exposure to the atmosphere. 

2. A few drops of the poison were dropped into a test-tube, 
and on the addition of a small quantity of distilled water, it 
was readily dissolved, the solution being perfectly clear and 
translucent, indicating the absence of mucus. 

3. On the addition of alcohol to the poison, it remained in- 
soluble ; the sides of the test-tube where the poison had 
touched became instan grep heey with an opaque whitish 
deposit on contact with the ol, and a similar sediment 
formed at the bottom of the tube, thus indicating the presence 
of much albumen. 

4. On the addition of carbonate of soda to an aqueous solu- 
tion of the poison, it readily dissolved, the solution remaining 
transparent. 

5. On adding liquor | meg to an aqueous solution of the 
poison, a discoloration of the liquid occurred in a few minutes, 
becoming gradually dark-brown (when retained in the test- 
tube for a few days, it loses the dark-brown colour, and be- 





comes quite pale again), and deposited a similarly coloured flaky 
or =e sediment, indicating a change and the formation of 
some salt. 

6. On the addition of liquor of ammonia to an aqueous solu- 
tion of the poison, it remained ‘ 

7. On the application of nitric acid to an aqueous solution, 
it became tinged of a ish colour, depositing a copious 
white, opaque, solid sediment, indicating the presence of albu- 
men. 

8. On the addition of carbonate of potash to an aqueous 
solution of the poison, a whitish, flaky, or scale-like sediment 
was deposited, the supernatant fluid remaining clear. 

A series of experiments were now begun, by injecting the 
sediments as well as the supernatant fluid from these several 
tubes with a hypodermic syringe under the skin of a number of 
quails at the same time and place, and it was found that the 
quails all died in from five to fifteen minutes, excepting when 
solution No. 5 was used, which contained the discoloured 
potash solution. Neither the supernatant fluid nor the sedi- 
ment produced any deleterious effects on the quails. The 
experiment was repeatedly performed by adding liquor npg 
to fresh portions of the poison, and in every instance the solu- 
tion became discoloured, brown, and the scaly sediment de- 
posited, thus proving clearly and satisfactorily that liquor 
potasse decomposes the poison, forming some salt, and neu- 
tralising its deleterious properties. The internal administration 
and external application of the liquor potasse to the wound 
failed to effect a cure. 

The point next worthy of consideration is, how this fact 
can be applied practically, and how this compound may be 
speedily introduced into the circulation of an animal which 
has been bitten with the view of destroying the deadly influ- 
ence of the poison. 

On the 18th inst. a solution of potash (liq. potasse, eight 
ounces; aqua distillata, four ounces) was injected into the 
right jugular vein of a half-grown dog at 12.37 p.m. by means 
of ‘* Richardson’s transfusion apparatus.” The operation of 
injecting lasted 13 minutes. The dog continued lame, but 
was otherwise well up to 10P.m., died in the course of 
the night. There were no symptoms of poisoning; and I am 
of opinion that the solution was faulty—perhaps too strong. 
Further experiments are necessary to test this remedy fairly. 

Five grains in weight of the fresh poison from the cobra, on 
being carefully sun-dried (which was effected in a couple of 
hours) and weighed, yielded one grain of solid substance; thus 
indicating that the poison contains four parts fluid to one of 
solid, or one grain of solid in five of the fresh poison: the 
solid concretes into small granular masses of various sizes and 
shapes. One-fiftieth of a grain of the solid poison so obtained, 
which had been kept for eight days, killed a quail weighing 
13 oz. in 10 minutes. 

A solution was made of half a grain of the dried poison, 
which had been kept for a week, in two drachms of distilled 
water ; and forty minims of this were injected into a horse 
(vide Experiment No, 24), which it killed in 24h. and 35 min. 
A dog (full-grown bitch), weighing 18 lb., was killed by 
twenty-five minims in 2 hours. A second bitch, weighing 
15 Ib., was killed in 3 a and rab 7 : 

One drop of the fresh poison on the tongue of a quail 
kills it in 10 minutes; there is much choking cayuentiy, as 
the bird constantly opens its mouth, stretching out its neck 


wnHisit a drach 

Half a m of the poison was given to a chicken weighing 
eight ounces three days running. The chicken looked seedy, 
with ruffled feathers, for a time, on the first day; but on the 
second and third days the bird seemed well after swallowing 


the poison. 
When the fresh poison is applied to the eyeball or its imme- 
diate coverings, it seems to cause much pain and swelling, with 
profuse lachrymation, and some i ion of the part. The 
in seems so great that, the animal sickens. The general 
uration of the pain appears to be from 24 to 36 hours, without 
producing any injurious effect either in the animal, the sur- 
i or itself. 


ween Guhl; eal Vaan Gxted to 
which is also the case with albumen 
i water, and 
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granules. It 
microscope than I can at present 

cobra poison observed in mammals and birds are the follow- 
ing:—The poison injected having found its way into the cir- 
culation, restlessness, dulness, drooping of the head, and jacti- 
tation follow successively. The Sdladilines and change of 
position of the animal are constant. The bowels are evacuated, 
and the urine is passed. The pupils act irregularly, dilating 
or contracting. Respiration is slow and irregular, at times 
stertorous, with foam or frothy mucus issuing from the 
mouth, spasms, and muscular twitchin 
arrested, as the animal cannot be ceed pricking or pinch- 
ing the skin. Consciousness and ocular recognition continue 


to the last in most instances; sensation is retained, though 
mddified ; whilst the paralysis is incomplete. The voluntary 


movements, sometimes after becoming more energetic, soon 
cease altogether; and the animal may hie without the slightest 
trace of convulsions or tetanic spasms. When the poison has 
been rapidly absorbed, its effects become apparent more 
quickly; and the venom is readily absorbed ty any living 
tissue, 

The post-mortem examination discovers the right side of the 
heart to contain some tarry-looking, black, soft clots of blood ; 
and the left sideempty. The entire venous system is engorged 
with the same kind of blood, more especially the large venous 

pan The liver is found hypera'mic, enlarged, and dark- 
coloured. 


The first effect of the poison in the system seems to me to 
damage the current of blood, by the cells of the poison perhaps 
deranging the vital affinities existing between the blood-cor- 
puscles and the serum in which they float, and by that means 
bad wares en centres yy> and nutrition arrested. On 

ife ming extinct, the ils remain permanently dilated, 
and the blood found in Selanne vessels, when proven from 
the body, coagulates within four or five minutes after death. 
Rigor mortis absent, the limbs remaining supple for hours 
after life becomes extinct, except only in a few instances, 
where it occurred in a couple of hours. 





CASE OF 
DISLOCATION OF THE HI{IP-JOINT IN 
CHILD SIX MONTHS OLD. 
By JOHN POWDRELL, Ese, M.R.C.S. 


A 


Ow the 23rd April last Mrs. C—— brought her child to me 
—a little girl six months old,—having reason to think it had 
been injured by a fall. It was a well-nourished, average-sized 
child, and apparently very healthy. 

The history was, that about a week previous to the above 
date the child was placed in a small arm-chair, and secured 
there with a handkerchief tied from arm to arm. By accident, 


uires further research with a more powerful hand, having the thumb well down on to the 


From a review of all my experiments, the effects of the 


Reflex action is | 


ineum, with 
my right hand I took hold of the left ankle (using them as an 
pa bn. «os and counter-extending force); from the ankle I made 
firm, but gentle extension ina direct line with the body. After 
continuing this for a short time, I pressed my left thumb 
| against the head and upper part of the femur in a direction up- 
| wards and outwards, at the same time bringing the leg with 
| my right hand towards the middle line, when we had the plea- 
| sure of hearing the head of the bone slip into the acetabulum 
with a distinct snap. The untoward symptoms all disappeared, 
and the child now bore movement of the limb with apparently 
very slight pain. The remaining treatment was merely to tie 
the legs together with a handkerchief at the knee, enjoinin; 
the recumbent posture, and strict care in moving the chil 
about. It is now doing well. 

The case is one not of common occurrence, and it impressed 
me at the time with thoughts of how careful we should be in 
our examination of cases, apparently thought of a slight nature 
by parents. Also the history of the injury, as a cause, tallies 
well, I think, with the result. The arm of the chair pressing 

inst the trochanter major, or between it and the ilium, it 
is highly probable the inner side of the knee or leg was hit 
during the fall, and hence the head of the bone was forced out 
of the acetabulum. 

Euston-road, May, 1863. 





AN IMPROVED TROCAR AND CANULA 
FOR PUNCTURING THE BLADDER 
PER RECTUM. 

JOHN D. HILL, F.R.C.S., 


SUBGEON TO THE BOYAL FREE HOSPITAL. 


By 


In surgical practice cases of retention of urine are some- 
times met with which require the operation of puncture of the 
bladder per rectum and the retention of the canula in the 
bladder until a catheter can be introduced through the urethra. 
Having had some experience in this form of treatment, I have 
directed my attention to a defect in the instrument now used, 
which in some cases is attended with a chance of local mis- 
chief, and in all cases with discomfort to the patient. 

This instrument is so constructed that the canula is beveled 
toa edge on the point of the trocar, for the double pur- 
pose of ing it to slide with the trocar through the coats 
of the bladder without obstruction, and at the same time to 
spring over the bulb of the trocar by means of a fissure inserted 
in one or two of its sides. Hence it will be seen that when 
the trocar is withdrawn, and the bladder emptied, its walls 

i i of the canula. Fur- 








M‘Cras ; 

Dr. John : Dr. 

mac. Secretaries: Drs. John Moore and James Hill. Other 
members of Council: Drs. Robert Stewart, James 





Patterson, 
James Moore, Angus M. Porter, Hugh P. Rea, and John 





618 Tue Lancer,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[May 16, 1868. 








SB Sliwror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi urimas et morborum 
ol Giosootionens bhstorion, tom sitorem, tom ee habere, et inter 
sc comparare.—Moreaeyt De Sed. et Caus. Mord., lid. iv. Prowmium. 


GUY’S HOSPITAL. 
THREE CASES OF ACUTE RHEUMATISM TREATED BY 
DIFFERENT METHODS. 
(Under the care of Dr. Wixks.) 


In some recent visits to the medical clinical wards of this 
hospital we have watched the cases which are here briefly re- 
corded. There was nothing especially remarkable about them ; 
and we only refer to them here because they illustrate three 
different modes of treatment. 

Patrick C——, aged twenty-six, labourer, was admitted on 
the 29th of January last with swelling, redness, and tender- 
ness of both knees and left ankle, and the general charac- 
teristics of acute rheumatism strongly marked. Tempera- 
ture 101°7°; pulse 90. A not very loud systolic bruit was 
heard at the base, and the second sound was rough. His ill- 
ness dated from Jan. 15th; and began with malaise, followed, 
two days afterwards, by pains in the wrists, elbows, and 
ankles, which were red and swollen. Other joints were then 
affected in turn. During the night of admission he had some 

i Next day he was ordered an ounce of quinine mix- 


and the temperature . 
On Feb. 18th ey od 
Eight days afterwards he 
re ran up to 100°, 

k of the neck became 

i ied to these 


the 
t. 


i 


tem 


ing; and on Jan. Ist, 1868, 

three or four days she 

worse, and kept her bed for fourteen 
March 4th. i 





There was a systolic brui Y paanges. 4 pericardial, and the heart- 
sounds were indistinct. ere was a doubtful history of head 


affection from i “ 
She was ini tn Ciatiketa, two over her, er with a 


woollen rug under, and a flannel gown. No other treatment 
was adopted, except on Feb. 10th, when she had one grain of 
opium at night and a blister to the cardiac region. Her 
highest temperature was on the 10th, 104°2°; after this it gra- 
dually decreased. She sweated very much, and, the nurse told 
us, smelt disagreeably. She remained in bed till March 3rd, 
the blankets not bein aes ONS ee 

pe went a0h on aeth 5th, the systolic bruit remaining 
as before. 





ST. MARY’S HOSPITAL. 
THE TREATMENT OF RHEUMATIC FEVER. 
(Under the care of Dr. Simson.) 

Ar St. Mary’s we have noted of late several patients recover- 
ing from acute rheumatism, and learned something of the plan 
which has been adopted by Dr. Sibson during the last year or 
two in all cases without exception. It may be described as 
embracing three points—1st. Removal of pressure and tension 
of joints. 2nd. An even and warm temperature. 3rd. Re- 
moval or relief of pain. To accomplish the first of these ends 
the patient lies in bed, and his joints are muffled in cotton- 
wool and flannel, a cradle being placed where the weight of the 
bedelothes is painful. For second the patient wears a 
Seen ene ee Se See lean eo as = te 
ower extremities, sheets being y over the w 
ea oy For the third the inmentam beladona of the 

. is applied to painful joints, cov over with wad- 
ding. Occasionally, where the pain is very excessive, from an 
eighth to a sarter of grain of moryia inj 
cutaneously. For the rest, he has now i 
to apply a leech or two to a much swollen joint or to the 
canine region. In cases where there appears to be a gouty 
complication, Dr. Sibson employs a little iodide of potassium; 
but apart from this he does not give an: eee 
Hie Salle en, tn exusuat to on inane, tat he finds urine 
rarely ao after the first few days of treatment. 
As regards food his experience and ice are not a little in- 
teresting. ae the first, roast meat, 
rice pudding, porter. We ascertained, moreover, from in- 
geley of the nape, Se Ele Se Wan net eae cones by tee 
octor, but was consumed by the patient with very rare excep- 
tions. Some patients to whom we spoke confirmed this state- 
ment. They added also testimony to the immense re- 
lief derived from the — of belladonna in the way de- 
soulahé The nurses said that the patients generally slept well 
at night. 


NATIONAL HOSPITAL FOR THE EPILEPTIC 
AND PARALYSED. 
CASE OF CONVULSIVE ATTACKS ARRESTED BY STOPPING 
THE AURA. 
(Under the care of Dr. Hueuirnes Jackson.) 

Cases of epileptiform seizures in which the “aura” is 
stopped by the application of a ligature, or by extension of 
the muscles first affected, are not very uncommon. This is 
sometimes so even when the fit manifestly depends (indirectly) 
on gross organic disease of one cerebral hemisphere. The fol- 


2 lowing is not a common case, although it belongs to a common 


class. For the best account of cases of this sort it is scarcely 
necessary to say that Dr. Brown-Séquard’s work ‘On Epi- 
lepsy” is to be consulted. It may occur to the reader that 
possibly the partial fits would not go on to a full fit in the 
case now to be related if nothing were done. It would not, 
however, be justifiable to make the experiment ; and the whole 
tenor of the case is in favour of the real value of the procedure 


The patient, C——, a man fifty-two years 

under the care of Dr. Brown-Séquard in 1861, and then Dr. 
Hughlings Jackson saw him; the notes, of which what fol- 
lows is a partial abstract, were taken at that time. The ac- 
count is purposely given nearly in the man’s own words, so 
that the opinions expressed and the theoretical terms used are 


of age, was first 
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the patient’ and sone) ne ome 8 “Only so much is ab- | 


<nosiienatie Meant uliarities the case exhibits as 
ropped 


a definite procedure. 
1861.—He (the patient y has genuine fits; but he has 
sensations which would go on to fits if they were not pre- 
vented. Before he knew how to stop them, each sensation 


eac. 
invariabl resulted in a full fit; and it would now if he had 
'y assistance. 


Description © JSull fits.—He used to have them once a 
wt ons never two together. The left leg would 


ortnight, and 
begin to draw "and then he became insenable.. The lire shock | 


The first shock 
to the inner 


Senened 
the face also worked, it became of a 
Se He remained insensible 


our—once two hours ; but even after the lapse of that time he 
was not quite himself, and wandered. However, he shortly 
went into a deep sleep for two or three hours. 

Description of the Gon Jits.—About three years he 
tried to stop the fits by tying a string round the toe, that 
would adinwonn te though ema ,stopthem. Afterwards he tied 
a roun ut he never higher. 
One morning he asked to have his leg sro ad aa 


Dr. 

— vege 2a te ohm ly by but chiefly by 
i how he pie Sg Bape dna w 

i E* ing by oa, & 
tom, andl holds the heal 0 Git'ghoend, and rubs the calf vio- 
lently. When he gets the | t, it is all right. He 
occasionally asks some one to help to get the heel down. 
The muscles of the calf sometimes stand out quite hard and 
stiff, and the leg works and twists all manner of ways. The 
patient says he has a like a cramp from the middle third 
of the leg behind, it goes higher, de ebay he 
cannot say. Ce ee 
says, no working about the knee. all this to going on, 
the patient feels very ill, and his nerves are all at work. He 
feels as if shaken to pieces. Occasionally he is jerked all over, 
and especially when the fit is leaving; it gives then several 
jerks, and goes away. y, He often has a slight jerk in the leg 
without anything further 
At one visit he remarked to the effect that by touching the 
foot at or about the crossing of the tibialis anticus tendon, the 
jerking and the seizures can be brought on ; a 
spot on this occasion produced only a “‘ of something 
like an electric shock to the little toe.” The following extract 
from Dr. Hughlings Jackson’s notes is also of much interest :— 
ois 0s quate shee Wet whim the fie week tab8 pr 
means the fits described above as full fits], he did 
power in any of his limbs ; but now that the fits are 
the left leg is y ysed’ after each attack. He he 
says, bear no eS eae Gas ees 

groun 


a bes help he 
ad well ually in about an hour.” 
aoa 865.—Dr. Bathurst Woodman, then resident medical 
officer of the London Hospital, was a witness at the Old Bailey 
on a trial on which the patient C—— was a witness too. Dr. 


an oa>paiian. C—— cried out suddenly Rub my | 

His von (C——~ always goes about with his ton, oo that skilled 
assistance may be had ptly when a fit begins) knelt down 
andl Gagan 00 rab 3 91 es, ee him on. Dr. 
Woodman felt the lower part of the the muscles of 
which were lax; he then felt the calf, found the — 


bon From the first the leg yp a 
—— said, ‘Rub ody SP it’s and now, on 


feeling, Dr. Woodman So cinties satemant of 
the thigh were firm and igh After some time the man said, 
with a sigh of relief, “its all gone now.” He was shortly 


pr pens od Sah euch, Seah Uh sn shee | 


a ieee ery a eg oe a 
patient London Hospital now then. He 
is what, for wean ol commas Ga is called a hypochon- 









driac. One day Sh Stele eldldd. endl ees.carvailld 
locked u for a night in a polios cal. Dr. Hughlings Jackson 
thinks is much trath in the view Dr. Copland takes of 
hypochondriasis—namely, that it is due to a fault in the gan- 
glionic nervous system. 
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HOPITAL NECKER. 


FOUR CASES ILLUSTRATING THE TREATMENT OF ANGEIO- 
LEUCITIS BY COMPRESSION. 


(Under the care of Dr. Gu vow.) 


Tue following cases will doubtless be found of interest, as 
evincing the results of a special mode of treatment not gene- 


rally employed in inflammation of the lymphatics. In Mr. 
Chas. Moore’s paper on Angeioleucitis contributed to “‘ Holmes’s 
System of Surgery,” no mention whatever is made of com- 
pression in the treatment of the disease; and Mr. Erichsen, 
in his ‘‘ Science and Art of Surgery,” only casually alludes to 
the proceeding as being applicable ia the later stages of adenitis. 
Among the French, Velpeau was the great promoter of this 
mode of treatment. He commended it when the angeio- 
leucitis was superficial, and extended more in surface than in 
depth ; and particularly when the purulent collections had 
been opened, and the tumefaction and inflammatory doughi- 
ness began to assume the character of edema. The different 
points cf this great surgeon’s practice may be found carefully 
summed up in the paper which he contributed to Costello’s 
** Cy of Practical Surgery.” With the exception of 
Velpeau, much attention has not been given by French sur- 
ie eect Geeuen. oy mentees Nélaton and Vidal, in 
their respective treatises on a ee on oo 
ye wage tomar as being worthy of a 

of the “‘ Compendium” stata teak fh is ene which test bo ost 
aside ; and Follin, in his work on “‘ — Pathology”—the 
most recent of the French treatises, udes to it as having 
been completely abandoned. 

Dr. Gipen, whe has taken Civiale’s well-known service at 
Necker, and who was one of Velpeau’s favourite pupils, has 
been tempted to make use of this means in his recent investi- 
gations on the treatment of —— Whether the good 
effects len eree “raya: abe trial aw to Stes Seat the 
such as &c.—ma: a question u 

see uditel tien oneal tna ton Gochtinne soos fom the 


employment of compreetion. 

e details of the cases we owe to Mr. Edward Alling, Dr. 
Guyon’s house-surgeon. 

F aap ny al al a Nay ag 
aaelel, dee Ve oben den he had been 
cueing from a wound on the middle ge on Feb, 11th 
a ar ey 8 On being admitted, intense 
inflammation of the a apheties tee found. The whole of the 
forearm was Soatel axh ents there was much cedema, and 
so much pain that it became a question whether the case was 
not one of diffuse The hardened red lines, how- 
ever, which ran up towards the axilla left no doubt on the 
subj The same evening compression with a roller was 


ry 15th.—The progress of the disease has been arrested ; 
the ewer oy has lost much of its intensity. A fresh 
bandage a 

16th.— Saeed has disappeared, except on one or two 

which ‘affect the appearance of patches, of from five to 

six centimetres in diameter, on the posterior surface of the 
forearm. Compressive 

17th.—The size of the patches has much diminished. A 
small abscess which had formed in the situation of one of these 
patches was opened, and gave issue to matter of a reddish 
colour. 

19th.—The patient may be considered as cured. 

24th.—He left the hospital, in good condition. 

Case 2.—On Feb. 15th a man aged sixty-five entered Dr. 


Guyon’s wards, with a vast sub-aponeurotic situated 
“* anterior surface of the leg and dorsal surface of the 
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foot. The abscess was immediately opened, drainage tubes 
were applied, and the wound rapidly cleansed. 

Feb. 2ist.—The indurated red lines of angeioleucitis were 
observed, together with tumefaction of the inguinal ganglia. 
Mercurial inunction applied to the part. 

24th. —The adenitis much increased. The whole of the 
leg is extremely swollen, red, and painful. Numerous ribbon- 
like red lines extend along the thigh. The drainage tubes are 
taken off, and compression applied with a roller. 

25th.—The redness has lost its deep hue, and has diminished 
in extent. . A new bandage applied. 

26th.—Both the redness and swelling have considerably 
diminished, but — of angeioleucitis are observed above 
the situation where the ban ends. Another bandage 
applied, and made to extend over the thigh. 

th.—Bandage taken off. 

28th.—A very slight redness is all that is left of the disease. 

March 6th.—The patient left the hospital completely cured. | 

Case 3.—The patient, oged seventeen, was admitted into | 
the wards on Feb. 18th. He had been suffering for a month 
from a whitlow situate at the extremity of the middle finger. 
There was at the time of his admission some slight inflamma- 
tion of the lymphatics, which gradually increased till Feb. 23rd, 
when large patches having the appearance of erysipelas were 
seen to extend over the forearm and around the elbow. The 
subcutaneous tissue tumefied, mostly in the situation of the 
posterior surface of the elbow-joint. Mercurial inunction, 
—— by the application of poultices, was the treatment 
a 





24th.—The disease has lost somewhat of its intensity. 

25th.—The condition of the patient is much the same. 
Compression applied with a roller. 

26th.—The angeioleucitis has abated in a remarkable degree. 
A fresh bandage applied. 

27th.—The amendment continues. 

28th.—The disease has almost entirely disappeared. The 
compression left off. 

March 6th.—Cured. 

Case 4.—A man aged twenty-nine, admitted March 21st. 
On March Ist the right middle finger received a scratch ; on 
the 5th an epitrochlean ganglion was observed to be swollen ; 
next the arm became red, and the redness then extended very 
rapidly. On the 12th the application of six leeches gave no 
relief to the patient. 

On admission, there was swelling of the entire posterior 
half of the arm, from the elbow to the armpit. The whole of 
the was and painful. Amidst the general swelling 
two indurated points were noticed, one near the upper pe 
the other near the lower part, of the affected region ; both 
being about as large as a nut. No fluctuation whatever. In 
the evening compression was applied by Mr. Alling. 

March 22nd.—The patient feels great relief, and has slept 
the whole night. The arm has lost much of its redness, and 
is less swollen. In the situation of the lower induration the 
skin is withered, and peels off. Use of the ban to be con- 
tinued. The same evening the bandage, which become 
loose, was retightened. At the same time it was noticed that 
the inflammation had diminished both in extent and intensity. 
The indurated points had softened. 

23rd.—The amendment continues. The posterior half of the 
inner surface of the arm is the only point which has retained a 
reddish hue. 

24th.—The indurated points were incised, and gave issue toa 
small quantity of creamy pus. The two abscesses are connected 
by a band of indurated tissue, from four to five centimetres in 
width, and formed almost exclusively by the skin, thus giving 
evidence that the case was one of inflammation of the lym- 
phatics, and not of subcutaneous phlegmon. 


HOPITAL LA PITIE. 
NATURE AND TREATMENT OF ANTHRAX, 
(Under the care of Professor Ricuet.) 
M. Ricuet devoted one of his recent clinical lectures to the 
consideration of the above subject, apropos of a patient who 
was then in his wards. The case was that of a man, aged 





forty-seven, in miserable condition, and reduced to a state of 
complete emaciation through distress and starvation. Three 
tumours covered almost the whole of his back. 


One of them, | 


a corresponding situation on the opposite side; the third, 
even larger than the other two, extenied over the lower part 
of the back. Only the last of these tumours showed signs of 
profound inflammation. It bulged slightly, was surrounded 
by a reddish circle, and the neighbouring tissue was somewhat 
tumefied. 

M. Richet does not agree with those who divide anthraces 
into two kinds—tle benign and the malignant. With the 
surgeon of La Pitié there is no such thing as malignant an- 
thrax; because the idea of malignity involves that of contagion 
and inoculability, and this is not the case in so-called malig- 
nant anthrax. M. Richet simply divides these tumours into 
simple anthrax, and anthrax complicated with diffuse phleg- 
mon. To this latter kind the term “‘ malignant” is wrongly 
applied. It is far from being malignant, since it heals invari- 
ably when properly treated ; whereas charbon, with which it 
has been compared, heals only when destroyed in toto and 
from the outset. With regard to the etio of anthrax, 
M. Richet establishes a difference between those tumours 
which are observed on debilitated subjects (the common ir - 
mates of hospital wards), and those which develop in robust, 
well-nourished people. A third category of patients would 
comprise those affected with diabetes, 

In considering the treatment of anthrax, M. Richet said he 
would distinguish three groups of surgeons: those who believe 
in the malignity of anthrax; those who do not; and those 
who retain a neutral position. The supporters of the first 
opinion are for removing the whole of the tumour. Now, ac- 
cording to M. Richet, a small anthrax may be excised; but 
how could we remove a vast tumour extending, for instance, 
over the whole lateral surface of the neck? Total ablation 
must be out of the question in these cases; and this mode of 
treatment M. Richet designates generally as ferocious. An- 
other group of surgeons (those who remain neutral) institute a 
medium sort of treatment, which is yet very severe. First 
they incise the tumour, and then they apply caustics. Some 
have recourse to perchloride of iron, others to tincture of 
iodine; others, again, employ more energetic caustics, such 
as the actual cautery, &c. These cauterisations generally 
succeed ; but they are invariably attended by most marked 
deformities. M. Richet condemns the use of the tincture of 
iodine or of perchloride of iron, as they paste the lips of the 
wound, and thus act as an impediment to the escape of pus. 
The third group of surgeons—those who are convinced that 
the disease is simply inflammatory—are not apeet with regard 
to the surgical means which are to be employed in anthrax. 
On the one hand may be mentioned M. alshaeas Guerin and 
the late Velpeau ; on the other, M. Nélaton and M. Richet. 
M. Guérin, acting on the subcutaneous method, introduces the 
tenotome, and divides the tissue compressed by the anthrax. 
M. Richet condemns this practice. Velpeau used to make a 
crucial incision, and then a circular incision, carrying the 
bis around the tumour. M. Richet thinks that this 
method savours somewhat of total ablation, and therefore 
condemns it with the others. Nélaton’s method is that which 
he considers best. It consists in splitting the tumour with 
several incisions which radiate like the petals of a flower. 
With regard to M. Richet’s own practice, the following are 
the rules which he lays down, and with which he concluded 
his lecture :—If the anthrax is of a simple kind, and is con- 
fined to the skin, the surgeon need not interfere. Such cases 
heal spontaneously. When the subcutaneous cellular tissue is 
involved, and passes thus into diffuse phlegmon, incisions 
must be made according to M. Nélaton’s plan. The subcu- 
taneous tissue must be carefully divided down to the muscles— 
which may be felt with the extremity of the finger through the 
wound. Hemorrhage may be easily arrested by the appli- 
cation of some lint, and by aes compression. Poultices and 
tepid baths must then be employed. The general condition of 
the patient must not be neglected. If he is weak and ema- 
ciated, a restorative treatment must be adopted. If he is a 
robust man, he must be bled, purged, or even submitted to 
the administration of tartar emetic, &c. Pursuant to these 
principles, the Professor opened only one of the three tumours 
above described—namely, the lower one, which showed signs 
of profound inflammation. 


Amonest the forty-seven candidates who passed the 
last preliminary examination at Apothecaries’ Hall was Mrs. 
Isabel Thorne, who was in the first division. 

Tue Essex Hatt Asyium For Iprots, CoLcnes- 
as large as the open hand, occupied the situation between the | 7gr, has become entitled to £1000 under the will of the Rev. 
scapula and the spine ; another, of equal size, occupied nearly | W. H. Crawford ; and £100 under that of the Rev. E. Ward. 
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Medical Societies. 


CLINICAL SOCIETY OF LONDON. 
Pripay, May 8ru. 
Sin Taouas Watson, Presmpent. 


Tue following gentlemen were elected members :—Mr. W. 
Adams, Mr. A. G. Brown, Mr. J. L. Levy, Dr. J. E. Pollock, 
Dr. F. Oppert, Dr. J. C. Thorowgood, Dr. E. H. Vinen. 

* Mr. Henry Lex related a case illustrating the use of Calo- 
mel Vapour-baths in the treatment of Chronic Syphilitic Al- 
buminuria. The patient had been under different kinds of 
treatment for two years, and recovered completely after using 
the baths for six months. After referring to the doubt which 
had been raised as to the absorption of the mercurial vapour 
by the skin, Mr. Lee dwelt upon the necessity for acting upon 
e skin at the same time by the addition of the vapour of 


water, and recommended the mercurial bath in the early stage 
pera and especially advised its use in cases of extreme 


ility in which mercury could not be employed in any other 
form. 

Mr. Maunper, the Presrpent, and Dr. WiLKs put some 

uestions to Mr. Lee, which led that gentleman to refer to the 
difficulty which existed in determining how much in these 
cases was due to syphilitic and how much to other diseases of 
the kidneys. He usually in such cases had employed the bath 
after other remedies had failed. 

Dr. Baumuer related a case somewhat similar to that re- 
ferred to by Mr. Lee, which recovered under the influence of 
large doses of iodide of potassium. 

Mr. Hvtke remarked that the influence of the nitro-mu- 
riatic acid should be borne in mind, as it was one of the re- 
medies employed in Mr. Lee’s case. 

After some remarks by Dr. DryspaLe and Dr. WittsHirg, 

Mr. Duruam read the history of a comminuted and second- 
arily Compound Fracture of the lower end of the Femur, ex- 
pen to the knee-joint. 
covered perfectly, and whilst, considering his youth, it was 
probable he might have recovered from the serious injury he 
had sustained, Mr. Durham doubted if he would have re- 
covered so rapidly as he did but for the treatment of the 
wound with carbolic acid. He had extensively and fairly 
tried the carbolic acid treatment in com d fractures, and 
other cases, but he had not met with aan brilliant success as 
Professor Lister; he thought, however, this result was in some 
measure due to the more or less depraved health of the patients 
dealt with in the London hospitals. 

Mr. De Morcan read a paper on the Use of Chloride of 
Zine Solution in the treatment of Abscess connected with 
diseased joints, insisting upon the utility of antiseptics in 
general, which he considered a great boon in the treatment of 
hospital patients. At the Mid there had been a remark- 
able diminution in the number of cases of pyemia and erysi- 
pelas occurring in the wards since these remedies had been 
generally used. The chloride of zinc seems to form a coagu- 
ium over the wound, and this is incapable of decomposition, 
and fluids in the wound are thus kept free from taint. After 
some remarks respecting the causes of putrefactive decom- 
position, he mentioned several cases in which abscess whs 
treated with the chloride under the most unfavourabl.: circum- 
stances. Their cure had been as rapid as could be the case in 
abscess of the same extent in the most healthy persons placed 
under the most favourable conditions. The cases rel...ed were 
chosen simply because they all happened to be in the hospital 
at the same time. 

After some remarks by Mr. ARNort, 

Mr. Hvke bore testimony to the good results which fol- 
lowed the use of chloride of zinc. 

Dr. Wixks, after referring to the use of somewhat similar 
remedies in times past, spo! 
commonly employed. 

Mr. Heyry Lex noticed the difficulty of using these reme- 
dies in cases of osteo-myelitis, cases which are aien followed 
by A ig 

r. Crort had found the liquor carbonis detergens a very 
useful antiseptic. 

After remarks by Mr. Maunper and Dr. Hituier, 

Mr. De Moraan referred to the older remedies, but such he 
observed were not remedies for destroying decomposition in 
wounds, nor were they used as injections into the cavities of 


The patient, who was present, re- | 


of the superiority of those now | 


| o 


| the abscesses, but were rather employed as coverings for 
crushed and lacerated tissues. 


Fray, Apri 247rn, 1868. 
Dr. C. J. B. Wietrams, Vice-Prestpent, 1x toe CHarr, 


The following gentlemen were elected members :—Dr. Fal- 
| coner, Dr. Protheroe Smith. 
| Mr. CatLenper (for Mr. West of Birmingham) related a case 
illustrating the use of acupressure after amputation of the 
| thigh. 

After some remarks by Mr. Bryant and Mr. De Moraay, 
the latter gentleman mentioning a plan for passing the end of 
the ligature thread through the soft parte, away from the 
wound, 

| Mr. CattenpEr described the condition of the parts about 
|and in the femoral artery, upon which a needle had been 


| applied. 

MMe. Maunper and Mr. Anryorr referred to some remarks 
| made by Mr. Lee at the last meeting of the Society, with 
reference to the union of the cut ends of the v . 

Areport by Dr.C. JB. Williams and Dr, Sanderson wasread on 
Drs. Cockle and Anstie’s case of Disease of the Thoracic Aorta. 
The patient, a corpulent man of forty, had suffered for many 
years from giddiness and vertical headache. Of late these 
distressing symptoms had increased, in addition to which his 
powers both of body and mind had become impaired to such 
an extent that he was incapable of following any occupation. 
With reference to the physical signs, the following facts were 
observed by the authors, and verified by the reporters—viz., 
extreme feebleness of the radial pulse, absence of sensible pul- 
sation in other arteries; natural extent of precordial dulness ; 
dulness with expansive pulsation of space as large as a florin, 
situated immediately to the right of the sternum, between the 
second and third cartilages; a systolic bruit heard over the 
| whole of the front of the chest, loudest at the seat of aneu- 
rismal impulse; second sound of natural character, and re- 
markably distinct to the left of the sternum, but occasionally 
grating at the seat of pulsation. From these facts the 
reporters concluded that the aortic valve is incompetent, that 
the aorta is dilated immediately above the sinuses of Valsalva, 
that beyond the dilatation the aorta is narrowed, that the 
heart is not hypertrophied, and that the general symptoms 
are mainly attributable to diminished supply of blood to the 
nervous centres. No opinion was offered as to the exact 
nature or origin of the obstruction, which the reporters re- 
garded as probably antecedent to the dilatation. 

A discussion followed, in the course of which Dr. Srmson, 
| after expressing his general concurrence with the conclusions 
| arrived at, pointed out that the position of the aortic im 
| afforded evidence that the dilatation was slight; for if the 
| aneurism had been considerable, the dulness and pulsation 
| would have extended much further to the right of the 
sternum. 
| Mr. Bryant drew attention to the value of tracheotomy as 
| a remedy for chronic laryngitis. He would perform the opera- 
| tion at a comparatively early stage of the disease, and by so 
| doing anticipate the risk of permanent d to the larynx. 
| An argument in favour of this procedure existed in the un- 

satisfactory results which followed other plans of treatment. 
| It should ‘not, however, be resorted to until a fair trial had 
| been made of ordinary remedies ; at the same time it was un- 
| desirable to leave the operation until the disease had advanced 
| too far. Give the larynx by this = what is termed 
| physiological rest, and there would be good prospect of re- 
| covery. 
Mr. De Moreas, after referring to a case which had been 
under his treatment, agreed generally with the desirability of 
| operating in these cases at an earlier period than that usually 
advocated. 

After Dr. Srpson had related an interesting case which had 
been under his observation, > 

Mr. Ericusen expressed his concurrence in the view taken 
| by Mr. Bryant. He pointed out, however, the difficulty of 
| getting patients to submit to the operation. He thought 
| tracheotomy tended to hasten the cure of certain 
| affections, and in this way he anticipated much good from the 
ion as a directly curative agent, the disease subsiding 
the trachea been opened. The operation on an 
adult he regarded as a trifling affair. With reference to the 





— he used those made of platinum, as requiring the least 


frequent removal. t . 
. MaunpER hoped the attention of the profession would 
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be directed to the advisability of the performance of tracheo- 
tomy in certain cases at a comparatively early period of the 


Mr. Twos, Smrru considered there was some advantage 
during the p ss of certain local diseases in the passage of a 
stream of air through the larynx, for if this is prevented there 
is always a risk of the larynx becoming permanently closed. 
He doubted if any good would follow tracheotomy employed 
as a remedy for the cure of ulcerative disease of the larynx, 
as he th t the air-passage would soon become so narrowed 
that the tube would have to be worn permanently. 

After some remarks from the President, Mr. Bryant replied. 


Hebiclos and Notices of Books. 


The Variation of Animals and Plants under Domestication. 
Cuarites Darwin, M.A., F.R.S., &. Two volumes. 
London : John Murray, Albemarle-street. 1968. 
(SECOND NOTICE.) 

Propositions put before the scientific world have to be 
weighed and judged entirely on their own merits. The ques- 
tion for us to consider is the truth or falsity of the views set 
forth ; their power or their inadequacy to explain the large 
number of facts which they embrace, and of which they profess 
to be the exponent ; and whether or not there be any one fact 
which is so opposed as to be utterly irreconcileable. 

Much has been said as to the religious aspect of such books 
as Mr. Darwin’s, and we doubt not that some people have been 
deterred from making an impartial and candid examination of 
the author’s arguments on this account. Nothing can be more 
suicidal to the interests and progress of religion than the con- 
dition of mind which this betokens. It implies a lack or a 
perversion of faith not to hold securely to a belief in the power 
of the truth to protect itself. Quite apart from its doctrines, 
however, the book is as interesting almost as a novel. Whe- 
ther all the separate species of animals and plants be the result 
of as many separate and distinct exercises of the creative fiat, 
or whether there be a continuity of force extending through 
the whole chain of organic matter,— these are questions which 
certainly come within the domain of scientific inquiry. 

We ought to consider, with a delightful old writer, that ‘‘ the 
wisdom of God receives small honour from those vulgar heads 
that rudely stare about, and with a gross rusticity admire his 
works ; those highly magnifying him whose judicious inquiry 
into his acts, and deliberate research into his creatures, return 
the duty of a devout and learned admiration.” We have said 
thus much because we think that no man can avoid perceiving 
that it is in nature and art alike: there is no series of abrupt 
starts and disjointed displays of power, but in place of these a 
gradual unfolding and development from the simple to the 
complex. Mr. Darwin’s hypothesis has been so looked at and 
criticised from every possible point of view that it is impos- 
sible to say anything new about it. That it, or any other view, 
comprehends and explains all the facts in the organic world 
we are far from believing ; but we think it may be safely said 
to be the most successful and philosophical attempt yet made 
todoso. Some of the arguments urged against it seem to us 
to have the contrary tendency ; as, for instance, that as to the 
speedy degradation to the natural type of domesticated animals 
when allowed to run wild, Given certain conditions of life 
tending to a certain result, these will, with every show of 
probability, produce that result in process of time; but of 
course, if those conditions be artificially originated and im- 
posed, as by domestication, no sooner are these abrogated than 
the force of other and natural conditions come into play. That 
marvellous structural changes may be induced by the opera- 
tion of a changed condition of life in a short period is proved 
by a large number of facts, and perhaps by none more clearly 
than in the case of guinea-pigs. Von Baer declares that 





America; and now the guinea-pig, as we know it, is only 
found in Europe, and differs from its American derivative in 
the most extraordinary way—in colour, habits, endurance of 
cold, and in fertility (it is three times more fertile than the 
American) ; and lastly, between the two animals there is the 
generic difference that they will not pair together. 

But of the arguments adverse to the Darwinian hypothesis 
there are mainly two of unquestionable cogency and force. 
The first is the absence of animals and plants during the past 
ages of the earth possessing the intermediate and transitional 
forms which we should expect to discover ; and this Mr. Darwin 
answers by an appeal to the insufficiency of our geological 
record and the slight varieties and unstable nature of the 
characters which marked those forms. The other difficulty 
we agree with Prof. Huxley in thinking the most important— 
namely, the phenomena of hybridism. In order to place his 
views beyond assault, Mr. Darwin ought to be able to demon- 
strate the possibility of developing from a particular stock, by 
selective breeding, two forms (says Mr. Huxley) which should 
either be unable to cross one with another, or whose cross- 
bred offspring should be infertile with one another. At pre- 
sent, all we can say is, it has not been proved that this cannot 
be done, although no one has succeeded in effecting it. The 
reader may consult with advantage the Duke of Argyll’s book 
on “The Reign of Law,” and an article in the Quarterly 
Journal of Science for October last on ‘‘ Creation by Law,” by 
Mr. Wallace. Able as the Duke of Argyll’s volume un- 
doubtedly is (and parenthetically we may add, his description 
of the mechanism of flight in birds would do credit to any 
professor of anatomy or physiology), still we think he has not 
fully grasped Mr. Darwin’s arguments. 

But it is time that we proceeded to examine Mr. Darwin’s 
second volume. In discussing the wonderful nature of inherit- 
ance he has drawn largely upon the labours of physiologists 
and medical men. 

‘*When we reflect that certain extraordinary peculiarities 
have thus in a single individual out of many millions, 
all exposed in the same country to the same general conditions 
of life, and, again, that the same extraordi iarity has 
ee ete tes ey under widely different 
conditions of life, we are driven to conclude that such pecu- 
liarities are not directly due to the action of the surrounding 
conditions, but to unknown laws acting on the isation or 
constitution of the individual,—that their production stands 
in hardly closer relation to the conditions than does life itself.” 

If we had not domesticated animals and plants, we might 
probably never have heard of the saying, that ‘like begets 
like”—the proposition would have been self-evident. ‘* Pro- 
bably no two individuals are identically the same. All wild 
animals recognise each other, which shows that there is some 
difference between them.” 

After citing numerous instances of inherited peculiarities, 
he says :— 

** But it is superfluous to give instances ; every shade of ex- 
pression, which may often be seen alike in parents and children, 
tells the same story. On what a curious combination of cor- 
poreal structure, mental character, and training must hand- 
writing depend! Yet everyone must have noted the occasional 
close similarity of the handwriting in father and son, although 
the father had not taught his son. ...... Gait, ures, voice, 
and general bearing ere all inherited, as the illustrious Hunter 
and Sir A. Carlisle have insisted.” 

It is needless to dwell upon the examples which our pro- 





fession can give of inherited malformations, and of predis- 
| positions to disease. We think a predisposition to habits of 
| inebriety is occasionally inherited. There is very little doubt 
|in our own mind that there is in some individuals what we 
might term a physiological predisposition to it. 

Mr. Darwin quotes largely from Mr. Bowman and Mr. White 
Cooper on inherited imperfections of vision: hypermetropia, 
myopia, amaurosis, colour blindness, and peculiar characters 


guinea-pigs were unknown in Europe before the discovery of , in the colour of the irides, &c. The checks to inheritance, so 
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far as we know them, are, firstly, circumstances hostile to the 
particular character in question; secondly, conditions of life 
incessantly inducing fresh variability; and, lastly, the crossing 
of distinct varieties during some previous generation, together 
with reversion or atavism,—that is, the tendency of the child 
to resemble its grandparents or more remote ancestors, instead 
of its immediate parents. 

He discusses this subject of Reversion in the next chapter 
of the volume. 


OUR LIBRARY TABLE. 


Review of the History of Medicine. By Tuomas A. Wisz, 
M.D., F.R.C.P. Edin., M.R.C.S, Edin. & Lond.; late Bengal 
Medical Service ; Secretary to the Committee of Public In- 
struction, Bengal; Principal of the Hooghly and Dacca Col- 
leges, &c. London: Churchill and Sons. 1867.—Those of our 
readers who are desirous of making themselves acquainted with 
“the learning and wisdom of the East” in matters medical 
may consult Dr. Wise’s two volumes. The author, in his 
“* Review of the History of Medicine,” proposes to consider 
the subject under five periods :—The Primitive Oriental period— 
being that in which the Aryan race were developing their 
powers. This comprehénds the mixed labours of the Hindu 
Brahmins, modified subsequently by sectarian Buddhists. 
The second or western branch of the Aryan race, from the 
time of Thales and Pythagoras to that of Sextus Empiricus, 
towards the end of the second century, forms the Ancient 
period. The Transition period—including the Egyptian and 
Jewish systems, and marking the decay of learning in Europe. 
The Restoration or Copying period —when learning began 
again to flourish in the congenial soil of Europe, and Medi- 
cine slowly revived. And, lastly, the Philosophical period, 
from the fifteenth to the beginning of the nineteenth century 
in Europe. The two volumes include the history of medicine 
among the Asiatics; and the author has entered deeply into 
the Hindu system of medicine. The second volume con- 
cludes with a review of the history of the Chinese system. 
The work is dedicated to Sir James Simpson, whose learning 
and antiquarian knowledge eminently fit him for estimating 
correctly a production of this kind. Some future historian 
will, we suppose, one day write the history of medicine in 
this our age, which will perhaps be termed the period of 


philosophical scepticism and specialism. The wise men of the 


East do not appear to have done much for medical science. 
They held some strange ideas in regard to physiology, patho- 
logy, and diseases generally. There is a vast amount of in- 
formation in these volumes no doubt, and we fear Dr. Wise 
will never be repaid for all the labour he has been at in pro- 
caring it. 

Practical Notes on Wine. By Epwarp LonspaLe Bercx- 
wrru, Associate Juror and Reporter on Wines at the Paris Ex- 
hibition, 1867. Post Svo. pp. 106. London: Smith, Elder, 
and Co. 1868. — This work is the report, with sundry addi- 
tions and corrections, on wines and other fermented liquors 
prepared by the author by command of her Majesty’s Com- 
missioners for the Paris Universal Exposition of 1867. The 
least of its merits is its brevity. Lt gives a masterly summary 
of the state of wine and the wine trade in 1867. Particularly 
suggestive and worthy of consideration are the author’s hints 
as to the capabilities of improvement both of the one and the 
other. The picture drawn of the present state of the wine trade 
is not altogether satisfactory; but there is this consolation, 
that when evils are known they can, as a rule, be avoided, 
and the consumer holds the remedies largely in his own hands. 
Mr. Beckwith intersperses his comments on the different wines 
with many shrewd suggestions and observations designed for 
the uninitiated; and his ‘‘ practical notes” will be consulted 
with advantage by all who drink wine and who desire to drink 
intelligently. 








Lectures on the Study of Fever. By Autrrep Hvoson, M.D., 
M.R.LA., Physician to the Meath Hospital. Second Edition. 
Small 8vo. pp. 408. Dublin: W. M‘Gee.—The quick need 
for a second edition of this work is an excellent testimony to 
its merits. Dr. Hudson has added another good property to 
the book, which will be particularly appreciated by students; 
he has republished it in a smaller, and consequently handier 
size. There is, however, a noteworthy, and much-to-be- 
regretted omission in the present edition. Dr. Hudson does 
not give any account of, or even satisfactory reference to, the 
so-called ‘‘ cerebro-spinal” or ‘‘ malignant-purpuric” fever which 
has recently prevailed in Dublin. Whatever individual opinion 
Dr. Hudson might entertain upon the nature of this disease, it 
was to be anticipated that at least some attention would be 
given to its remarkable symptoms in a work specially devoted 
to the study of fever, and published immediately after a serious 
outbreak of the malady in question. The omission is all the 
more remarkable since the work is dedicated to Dr. Stokes, 
who had given to the disease referred to a special, distinctive 
name. As a matter of history the recent outbreak of “‘ cerebro- 
spinal fever” in Dublin should have been noticed im detail ; as 
a matter of instruction to students the omission of the events 
of that outbreak, and of the discussion to which they gave rise, 


are inexplicable. 
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Wir the solemnity of prayer and psalm, as befitted the 
inauguration of a great charitable work—with the clang of 
martial music, and the roar of cannon in salutation, the QUEEN 
has laid the foundation-stone of the new building which is 
destined, let us hope, to continue in coming ages the good 
achieved for centuries past by the Royal Hospital of St. 
Thomas. The ceremony was worthy of the occasion. The 
pageantry of Royalty rarely shows to such advantage as when 
it serves to decorate and enliven proceedings which are directly 
associated with the public good, and never perhaps was its 
influence more marked than in the ceremony at Stangate on 
Wednesday morning last. There were many circumstances 
which tended to the peculiar success of the meeting. This was 
almost the first occasion since her bereavement on which HER 
Mavsegsry had taken active part in a ceremonial which brought 
her face to face with many thousand spectators, and exposed 
her to the trying ordeal involved in the affectionate recogni- 
tion of her subjects. And she brought with her—as in the 
olden times—that bright beaming weather which is now ever 
associated with the name of Vicroria, and which, let us 
trust, may be emblematic of her future. She was surrounded 
by her children, by ministers of State, nobility, and represen- 
tatives of the people. Members of the legislative assemblies 
in hot contest the night previously upon weighty questions of 
policy met here, calm and smiling, upon the common ground of 
affording help to suffering humanity. 

“Tendons une main bienfaisante 


A cet infortuné que le ciel vous présente, 
Il suffit qu'il soit homme, et qu’il soit malheureux.” 


And there must have been few spectators in that gorgeous 
assembly who did not, as they looked around, reflect what a very 
common cause it was which thus enlisted in public, as it daily 
does in private, the attention and thoughts of all classes, from 
the Prince who stood upon the scarlet-covered dais, down to 
the hospital porter who gazed upon the throng in wondering 
bewilderment. It was the old, old story of sickness and 
suffering, from which no rank (as that assembly too well 
showed) could claim exemption, but which, in the minds of 
all present, invested with peculiarly tender interest the deli- 
cate form of the Princess ALEXANDRA, happily now restored 
to health. Lastly, the history of the hospital itself had a 
mighty share in aiding in the interest of the proceedings. 

The charity is indeed a venerable one. Founded as an 
almshouse by Ricuarp, Prior of Bermondsey, in 1213, it was 
afterwards enlarged by the Bishop of WincuEsTer, and deno- 
minated the ‘‘ Spitil of St. Thomas the Martyr of Canterbury.” 
As the only passage over the Thames was in its neighbour- 
hood, it was ordained by the Bishop that poor pilgrims to and 
from Canterbury should be permitted to lodge and board in 
the house for the night, and in the event of sickness or lame- 
ness should be hospitably provided for till their recovery. In 
the year 1538 the hospital was claimed, along with the general 
mass of Church property, by Henry VIII, and was surren- 





dered to him. In 1551 the Mayor and citizens of London, 
having purchased of Epwarp VI. the manor of Southwark, 
including this hospital, repaired and enlarged it, and admitted 
into it 260 poor, sick, and helpless persons; upon which the 
King, in 1553, incorporated it, together with Bethlehem, St. 
Bartholomew’s, Christ’s, and Bridewell. It then received the 
name of ‘St.Thomas the Apostle,” and its revenues were 
secured to the Lord Mayor and Commonalty of the City of 
London, in succession, as perpetual governors. It was rebuilt 
in 1693, fands having been subscribed in the most liberal 
Its more recent history is well known. After a 
century and a half of good service, the site was sold in 1862 
to the Charing-cross Railway Company; and a temporary 
habitation was found for the hospital in the Surrey Music 
Hall. 

From a hygienic point of view the new hospital is regarded 
with the greatest interest by the scientific world. The pavilion 
form of construction is one of which we have but few examples, 
at least among civil hospitals, in England—none, perhaps, 
which can be entirely included in that class. The well-known 
Hopital Lariboisiére in Paris, the model of this form, has 
given rise to endless discussion, in which it has been alter- 
nately lauded for the faultless princiyies upon which it is built, 
and abused for the enormous expense incurred in its construc- 
tion and its asserted unhealthiness. The shape of the site at 
Stangate has allowed, by a happy chance, of such an arrange- 
ment of the blocks as will satisfy many of the objectors to 
that which is adopted in the Lariboisitre. They will be placed, 
at intervals of more than a hundred fect, in a longitudinal 
direction, instead of occupying a double row or forming the 
sides of a quadrangle. A single ward being on each story 
facing cast and west, the most thorough ventilation is ensured, 
whilst there is no chance of the polluted air from one block 
wafting impurity to another. 

The position of the building by the river side is doubtless 
open to question; but there is every reason to feel satisfied 
that the choice thus made is a good one. Disagreeable as are 
the odours at times from the Thames, there is no evidence 
that they are productive of disease ; and the discomfort even, 
slight though it is, may be confidently expected to cease with 
the embankment of the river. After very long consideration 
of a similar question, and an amount of discussion to be found 
nowhere out of French assemblies, the Hétel Dieu in Paris is 
being rebuilt upon its old site upon the Seine. Between St. 
Thomas’s Hospital and the Palace at Westminster the flowing 
river ensures a space which can never be filled up, and upon 
which nothing can ever be planted by man that will interrupt 
the refreshing play of the wind and weather against the blocks 
of building, or shade them from the genial influence of the 
sun’s rays. And, doubtless, care will be taken that on the 
land side of the hospital no poisonous manufacturing works 
shall be permitted to interfere with the salubrity of an insti- 
tution which is nothing if it is not as healthy as man can 
make it. In the form of building adopted for St. Thomas’s 
there is one point upon which some anxiety must be felt— 
viz., the expense not only of construction, but of adminis- 
trative service. Let it, however, be shown that additional 
life can be'saved, and suffering, with its consequent poverty, 
averted by this novel arrangement of hospital blocks, and 
there will be a real economy effected by an apparent extra- 
vagance. And with the hope that such may be the result, we 
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wish success to the noble building which has been so gloriously 
inaugurated, and which, when completed, will be indeed a 
monument of English charity and sympathy with affliction. 


— 
—o— 


Ix our two previous articles we rapidly passed in review 
the beneficial results which, in the opinion of many expe- 
rienced officers, would accrue by a discontinuance of the pre- 
sent plan of separating the medical officers of the army into 








the two divisions of regimental and staff, and the substitution 
| ability in his attendant to relieve him; and we may be sure 


for it of a single system by which medical officers would con- 


stitute one general corps of surgeons to the forces, available | 


for all duties. The articles were necessarily tentative as well 


as discursive. Within the space assigned us we could not | 


elaborate the materials at command ; we could only touch upon 
the more salient points. 

Let us now examine the objections and the supposed dis- 
advantages of the latter system. Before doing so, however, 


we may direct the reader's attention to the article on ‘‘ The | 


Private Soldier as he is,” in our impression of May 2nd, which _ be far easier than it is now to sever the connexion : otherwise the 


illustrates a defect arising from an adherence to the system of 
separate regimental hospitals, even where these are aggregated 
under one and the same roof. The soldier may not always 
obtain—at any rate he is not guaranteed—the benefit which 
might arise from a consultation or from any exceptional pro- 
fessional ability which may be present in a medical officer of 
another corps. The division of medical officers into the two 
classes, moreover, interferes with proper dependence of indivi- 
duals upon the responsible head of the department, who 
should be the best qualitied to judge of the professional value 
of each of his officers; and it leads to other interests and 
channels of advancement being tried or appealed to. 

Whatever scientific body be employed, the higher the quali- 
fieation of its members, the greater must be the worth and 
usefulness of that body to its employers. Now the inter- 
change of thought, of professional observation and experience, 
the more frequent occasions calling for medical officers to dis- 
charge their professional functions under the observation of 
others, —these things would impose on inferior men the neces- 
sity of guarding against <n exposure of their deficiencies, and 
act as a source of emulation and ambition on those of superior 
attainments. The stimulus to the acquirement of professional 
knowledge is unquestionably excited in proportion to the 
opportunity afforded for demonstrating it to qualified judges ; 
and the more highly educated the medical officer, the more 
strongly marked his scientific and professional character, the 
greater wil! be the esteem and respect gained by him. 

But it is time that we entered on the disadvantages to the 
service and to the medical officers themselves. It is some- 
times said that a surgeon will take more interest in the sick of 
his own regiment ; and that advantages arising from his know- 
ledge of individuals in that regiment would be lost under the 
proposed reconstruction. Of course, so long as a man feels 
that his functions are specially and exclusively bound up in 
his own corps, his energies will be particularly directed in 
that channel ; but surely no surgeon would venture to con- 
tend that his professional interest and care are to depend upon 
motives of this kind. The interest in any given case will, as 
it certainly should, depend upon the severity, or some other 
specialty in the nature of the disease or injury under treat- 
ment ; and the desire to relieve must be excited just in propor- 


| 


| the present regimental hospital plan, 


tion to the amount of suffering, whoever may be the sufferer. 
As to the knowledge of the individual, its amount appears to 
us to have been somewhat exaggerated; but the system of 
medical history sheets, which has now been working for some 
years, ought to show the constitutional tendencies and pre- 
vious diseases of each individual better than the memory of a 
medical officer can supply these. As to any great amount of 
malingering, we do not believe in its existence in the British 
army as at present constituted; and as to any confidence 
which a sick man will feel, this will be in proportion to the 


that soldiers, like other people, soon make this discovery for 
themselves. 

We have said already that all present rights should be re- 
spected. The system of unification, in fact, need not destroy 
A medical officer would 
be attached to a regiment for a term of five years say, and it 
might be renewable if desired ; while, if the commanding officer 
and his surgeon did not work harmoniously together, it would 


| changes of surgeons need not be more frequent than at present. 


We can quite believe the Horse Guards would strenuously 


| oppose the alteration, because it is a step in the direction of 





that change which a reformed Parliament will probably bring 
about—viz., the subordination of the whole army to one head, 
who is responsible to Parliament alone. It has been well re- 


| marked that the basis on which the old school of radicals 


acted, and that of modern reformers, are quite distinct. The 
first were guided by abstract principles of right; the latter 
solely by considerations of efficiency. 

The new Medical Department, such as we have in view, will 
be constructed on a military basis. By that we do not mean 
the introduction of the title of colonel, &c., any absurd 
uniform, or the usurpation of powers calculated in the least to 
interfere with discipline. It might be arranged on the same 
footing as the Royal Engineer Department. The Medical and 
Purveying officers and the Medical Staff Corps might be fused 
into one, dressed in a specific uniform, wearing the badge of 
the Geneva Convention, and instructed, and capable of in- 
structing others, in all the duties connected with the hospital, 
the field, the march, halt or bivouac. Everything connected 
with hospital equipment and transport should be marked 
with the Convention badge, and be placed under the direction 
of the principal medical officer for hospital requirements ex- 
clusively. All medical matters should be under the control of 
the Medical Department, which could then be rightly held re- 
sponsible for the proper exercise of its functions in everything 
concerning the sick and wounded. 

It appears absurd to pay governors, assistant-governors, 
commandants, and others to do the work which ought to be om 
by an inspector-general, and to have a superintendent 
of nurses who is to control everybody. And there is no reason 
why the volunteer army should not benefit by the knowledge 
and experience acquired by medical officers in the regular 
army, by the appointment of some of them on retirement to 
assist in the medical arrangements and organisation of a volun- 
teer force. 

If every medical officer were called surgeon after five years’ 
service, and if the number of officers were strictly apportioned 
to the amount of duty they could easily discharge in England, 
two things would result : first, the Director-General would be 
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able to give surgeons longer home service ; and secondly, men 
who had been expatriated for ten or twelve years out of every 
fifteen could have a much larger amount of leave whilst in 
England. 1t is the requirements of the service abroad that neces- 
sitate the maintenance of a large medical staff, and not those 
of the service at home. If the regimental duties of a garrison 
were interchangeable, and could be fairly and equally appor- 
tioned, there is no doubt fewer medical officers could perform 
them; and it would become a recognised principle that when 
in England the medical officer might have that leave which he 
cannot get abroad, and which is lost to him altogether. It 
would follow also that leave for the purposes of study could 
be practically accomplished, instead of being, as at present, a 
possibility rarely realised. 

If the Government be really anxious to deal with this sub- 
ject, let it sanction the Director-General’s offering a scheme, 
when we doubt not he could find many men in his department 
whose experience and talents would constitute them able ad- 
visers in this matter, and the Army Medical Department might 
be put upon a footing which would reflect credit on England, 
and confer advantage on the service. 


— 
_ 


Wuen the fiuid of the vaccine vesicle is examined under the 
microscope it is found to consist of a clear transparent fluid, 
im which float two kinds of solid matter: leucocytes, which 
closely resemble, in all their essential features, the white cor- 
puscles of the blood; and elementary granules, or minute par- 
ticles, of much less definite form and structure. It is an 
exceedingly interesting question to determine whether the 
activity of the vaccine virus resides in the transparent serum 
or lymph, or in the organic particles which float in it; since if 
any positive conclusion can be arrived at in reference to this 
animal poison, it may with all probability be predicated of 
others. 

In a recent paper read before the Academy of Sciences in 
Paris M. Cuavveav has given the results of his experiments 
on this subject. His first efforts were directed to obtain the 
lymph perfectly free from the admixture of the organic par- 
ticles; but this he soon found to be no easy matter, since, 
like the particles of tannate of iron in ink, they would neither 
subside when the fluid was at rest, nor were they arrested by 
any ordinary mode of filtration. Hesucceeded in separating 
the leucocytes, however, by dilution and decantation. After 
the addition of about ten times the volume of water, and rest 
for twenty-four hours, a small quantity of clear fluid could be 
removed from the surface with a pipette, in which the most 
careful scrutiny with the microseope failed to detect any of 





these bodies. Nevertheless, inoculation even with this diluted 


lymph was perfectly successful. Here, then, was a proof that 
the activity of the vaccine virus does not depend on the leuco- 
cytes. But is it dependent on the elementary granules? In 
order to separate these, it suggested itself to M. CHavvEau 
that he might adopt the principle of diffusion; and he accord- 
ingly made the following arrangements :—A small quantity of 
the pure vaccine lymph was placed at the bottom of « test- 
tube, great care being taken not to moisten the sides above 
the level of the fluid. On the surface of this, withas little 
disturbance as possible, were placed a few drops of distilled 
water. After the lapse of from twenty-four to forty-eight hours, 
as was to be expected, the saline and albuminous compounds 





were found to have passed, with a rapidity varying according 
to their diffusibility, from the inferior denser to the super- 
jacent thinner layer; all the organic particles remaining in 
the former. When inoculation was practised with the superior 
layers free from solid and visible particles, no results followed, 
though the deeper layers in which the organites were present 
possessed the power in a very high degree. In every instance 
the actual diffusion of the albuminous compounds present, into 
the upper layer of distilled water, was ascertained by testing a 
small quantity with heat and nitric acid. From the results of 
these experiments, M. Cnauveav believes himself able to state 
definitely that the clear fluid of the vaccine lymph possesses 
no power of inoculation; the activity residing entirely either 
in all or in some of the small insoluble organic particles 
which float in and accompany it. It will be observed that 
no membrane was here employed which could modify the 
properties of the virus. Additional arguments in favour 
of this view have been adduced by M. Cuauveau, sup- 
ported by the following train of reasoning:—If the poten- 
tial energy reside in the fluid and not in the particles 
in suspension, dilution with water ought only to produce, in 
proportion to the extent to which the dilution is carried, a 
diminution in the effects observed, just as pepsine or diastase, 
when diluted, acts, with less energy indeed, but still with 
certainty, each in its proper mode. In other words, diluted 
vaccine lymph ought, if the dilution be not carried too far, 
invariably to inoculate, the effect however being much feebler 
than with the undiluted plasma. This would be a necessary 
consequence of the homogeneity of the fluid, its energy being 
equally distributed in every molecule. On the other hand, if 
the plasma be inactive, and all the energy reside im. the 
organic particles held in suspension, then this energy would 
not really be homogeneously distributed through the fluid, 
since it is obvious that a chance drop might or might not con- 
tain some one or more of the potential particles, in the former 
of which cases it would, whilst in the latter it would not, 
prove effective. M. CHauveav’s experiments with samples 
of lymph diluted in different proportions of distilled water 
were quite in favour of the view he had already been led to 
hold, for he was able to effect successful vaccination, though 
rarely, with lymph which had been dilated with even so much 
as 150 times its weight of water. With fifty times its weight 
it often failed, but with from two to fifteen times its weight it 
succeeded nearly as frequently as the pure lymph. When 
successful, even with the greatest dilution, the progress of the 
disease was identical with that effected with the pure lymph. 
Even with the higher degrees of dilution, moreover, if the 
entire amount was injected into the vessels, it generally suc- 
ceeded. One important conclusion may be drawn from these 
ts—natnely, that, in case of scarcity of the lymph, 
dilation with ten times its amount of distilled water does not 
materially diminish its activity. 


exper 
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Tuere is hardly a public interest which has not its special 
cause to deplore the death of Lord Brovenam. During a life- 
time of activity, almost unexampled in its many-sidedness—a 
lifetime which made him, like Nestor, > 

pera Tpirdrocw dvdecew— 
he connected himself with more movements for the advance- 
ment of learning, science, and art than any of his compeers.: 
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To him chiefly education owes the establishment of the Uni- 
versity of London ; a foundation which has been of signal aid 
in the furtherance of medical science, and which promises to 
be the centre of a school more purely British, and at the same 
time catholic in its scope, than any of its older and still formi- 
dable rivals. To him the British public owes the Society for 
the Diffusion of Useful Knowledge and the introduction of 
Mechanics’ Institutes—movements, both of them perhaps, at 
first, extravagantly overestimated, but still appreciably instru- 
mental in that mighty educational reform which will make 
experimental science the basis of general culture. By his 
death, which cannot be said to have been in any way pre- 
mature, the world has lost the living presence of an intellectual 
athlete, who had doubtless survived all his characteristic 
energies, but whose figure in public and whose name in print 
always acted as a stimulus and incentive to aspiring talent. 
He filled many offices in his day, and on each of them he has 
left the impress of his strong sagacity and his iron will. The 
last post which he held was that of Lord Chancellor of the 
University of Edinburgh, the school to which he owed his 
early culture, and on which he never failed throughout his 
long career to look back with grateful fondness. We trust 
that the Senatus and the members of that seat of learning 
will lose no time in at once establishing some memorial of his 
connexion with it—a memorial which should take the appro- 
priate form of one or more fellowships for the encouragement 
of those pursuits, and especially of those physical pursuits, 
which during his arduous and versatile life were at once his 
solace and delight. 

Lord Brovenam died, in his ninetieth year, at Cannes, 
where he lived like the nobilis in villuld lucubrans of Bacon’s 
‘Novum Organum,” and which he has rendered hardly less 
honourably memorable than his great predecessor made the 
woods of Gorhambury. He glided out of life incredibili leni- 
tate, without consciousness and without a struggle. Indeed, 
his latter days were spent in a serene vacuity of mind, broken 
at rare and brief intervals by flashes of the old fire. He was 
even on those occasions unequal to the effort of sustaining 
attention for more than a minute or two, the momentary 
recognition of his immediate friends and attendants being 
wellnigh all the exertion he was capable of. His tranquil end 
was a fitting close to a career impetuous and stormy in its 
opening, and visited by few intervals of leisure or quietude 
during its course—an end for which he himself often wished, 
but hardly ventured to hope. 


Medical Annotations. 











THE COLLEGE OF SURGEONS. 

Ar the meeting of the Council of the College of Surgeons 
on Thursday last the two successful i for the 
Jacksonian Prizes, Mr. Christopher Heath, F.R.C.S., and Mr. 
Johnson Smith, F.R.C.S., were introduced to the President, 
and each gentleman received from him a cheque for the amount 
of the prize, and a document stating that it had been awarded 


emanating from Mr. Spencer Smith, was to the effect that the 





Fellow or Member of the College on the fourth day after the 
meeting of the Council ; the second, proposed by Mr. Charles 
Hawkins, had for its object the simplifying of the process by 
which bye-laws of the College are made. We are happy to 
welcome any attempt to break through the present system of 
secrecy which pervades the College, and which is as absurd as 
it is futile. Nothing less than a public report of all the pro- 
ceedings, with a record of the votes, will eventually satisfy the 
profession, but there can be no objection to the introduction of 
the thin edge of the wedge in the form proposed. There are, 
however, some obvious objections to the plan suggested, one 
of which is that it is proposed to show the minutes before they 
are confirmed. Since any member of the Council has the 
power at a subsequent meeting of moving the omission or al- 
teration of any portion of the minutes, their inspection pre- 
vious to their confirmation would appear premature. Again, 
the minutes, as at present drawn up, do not give the record of 
the votes of the members. A shrewd guess may generally be 
made at the supporters of any given motion, and erroneous 
statements occasionally appear respecting the voting—as on a 
recent occasion, —but the Fellows of the College desire to know, 
and must ere long be allowed to know, how each of their re- 
presentatives has discharged the duty entrusted to him. 

The proposition to simplify the process of making bye-laws 
is one urgently needed, as must be evident when we say that 
to amend or even to abrogate a bye-law the vote of the Council, 
although confirmed, is not sufficient, but that a committee has 
to be nominated to bring up a “formula,” which formula has 
to be balloted for. Surely ingenuity could not devise a more 
roundabout mode of doing a simple thing. To guard against 
*‘ surprises,” full notice of any proposed alteration of a bye- 
law ought to be given ; but if this is done, and the Council 
makes a deliberate vote on the subject, further complication 
must be unnecessary. We shall return to the subject next 
week. 


MEDICAL SOCIETY OF LONDON. 


No physician now disputes the fact that many different and 
varied conditions of lung have been grouped together, in con- 
sequence of the similarity of symptoms to which they give 
rise, under the term ‘“‘ pulmonary phthisis.” The important 
question, therefore, awaiting solution is the possibility of their 
individual recognition during life. This subject was brought 
before the notice of the Medical Society of London on Monday 
night in a model paper by Dr. Andrew Clark and Mr. Peter 
Marshall, founded upon a case of basic lung-disease simulating 
phthisis, and which seemed to have taken its origin from em- 
bolic deposit from the testicle. It must suffice for the symp- 
tomatology to say, that the case during life presented all the 
symptoms of phthisis at the base, in conjunction with pleu- 
ritic symptoms, lung-tissue being found in the expectoration. 
After death the right lung contained an abscess at its base, 
and having as part of its walls the diaphragm. The upper 
third was healthy. The middle lobe was found to be solidified 
in part, yellowish in colour, and studded with bodies resem- 
bling “grey granulations”; but these were large, granular, 
friable, and opaque. ‘They occupied centres of lobules; the 
bronchi were dilated ; the lower third, invested by a thick- 
ened and changed pleura, was studded by small cavities, and 
riddled with dilated bronchi. The lung-tissue was slate- 
coloured, contained much pigment, disintegrated cells, and 
fibroid tissue, which could be followed to the bronchi and 
bloodvessels on the one hand, and the pleura on the other. 
Changes of a similar kind were found in the left lung. The 
left iliac vein was blocked up by a partially decolorised clot. 
The blood in the vena cava contained much débris, amorphous 
flakes, many red discs in a disintegrating state, and a great 
excess of white cells. 

The authors then referred to the origin of the disease, and, 
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excluding other explanations than two, contended that it was 
the result either of an ordinary inflammation, or it was set 
agoing by the transference of morbid matters from the dis- 
eased (inflamed) testicle. There was not much countenance 
to be given to the former supposition. The latter, it was 
argued, is supported analogically by recent experimental re- 
search, the relation of fistula in ano to phthisis, and particu- 
larly by the history of the case itself. The patient had good 
health till he had orchitis, the testicle had not recovered 
before he had a chancre, and was treated largely with mer- 
eury. Then it was that his testicle became re-enlarged, and 
he slipped insidiously into bad health ; that, without exposure 
to cold or the occurrence of rigor, he got a cough, and by-and- 
by began to expectorate fetid pus, and at length showed signs 
of acute pleuritic inflammation, with some, but without the 
more ordinary, signs of phthisis. Dr. Clark stated the order 
of events to be this :—Cheesy deposits in testicle; transference 
of matter to lung, giving rise to deposits therein; secondary 
pleuritic inflammation and spreading of fibroid tissue into pul- 
monary parenchyma ; contraction of lung, consequent dilatation 
of bronchial tubes, disintegration of deposits, and decomposition 
of bronchial contents; absorption of septic matter into the 
blood, secondary blood-clotting, and death. 

The case is one of special and peculiar interest at the present 
time to the physician, and for that reason we have noticed it. 
Dr. Andrew Clark has done much to unravel the confused 
composite phthisis; and the feeling of the Society was entirely 
with Mr. Marshall and himself in the explanation he gave of 
this case on Monday night—an explanation logically arrived at 
by the exclusion, on pathological and clinical grounds, of re- 
sembling conditions. 


THE HOUSE OF COMMONS ON CONTAGIOUS AND 
INFECTIOUS DISEASES. 


Srr J. C. Jervorse finds his happiness in disparaging vac- 
cination. As his disparagement of this simple and beneficent 
operation is entirely harmless, we shall not begrudge him the 
pleasure he gets from it, though we may be permitted to regret 
that in the English House of Commons there should be men so 
‘* wrong-headed”— to use Mr. Bruce’s euphemism—as to doubt 
the communicability of small-pox and the protective power of 
vaccination. Nobody denies that small-pox occurs after vac- 
cination. That is an argument for more vaccination and re- 
vaccination—proceedings which enable medical men and nurses 
to move about with impunity among small-pox cases and in 
small-pox hospitals. Mr. Bruce did excellent service, and 
spoke with his usual good sense, in pointing out the wonderful 
results that have been obtained by the Irish Vaccination Act 
in the four or five years during which it has been in operation ; 
results, by the way, for which the country is indebted chiefly 
to the admirable manner in which the Irish dispensary medical 
officers do their duty—for which admirable dutifulness they 
get a shilling a case! The gratifying results may be seen in 
the steadily decreasing mortality from small-pox, which was 
as follows: in 1864, 865; in 1865, 347; in 1866, 187; and in 
1867, only 20! 

It would be absurd to spend any more time over Sir J. C. 
Jervoise and his rambling remarks, but for the fact that his 
motion, by the careful way in which all wisdom was specifi- 
cally eliminated from it, provoked Mr. Liddell to second it in 
the hope that he might get some words withdrawn from it so 
as virtually to make the motion one in favour of an inquiry 
into the spread of contagious diseases, with a view to the 
application of the Contagious Diseases Act to the civil popula- 
tion of large towns. This is one thing upon which earnest 
sanitarians are setting their minds, and to promote which 
there have been large meetings in Newcastle-on-Tyne, Bath, 
Chatham, Gravesend, and other places. Of course it is the 
one thing which Sir J. C. Jervoise had carefully excluded from 
his motion. Men of the class of Sir John instinctively avoid 





anything that has a sensible look. We must regret that Mr. 
Liddell, for the poor chance of getting Sir J. C. Jervoise to 
assent to anything rational, seconded such an unintelligible 
and nonsensical motion as that of the honourable baronet. 
It was a great error of judgment in Mr. Liddell to ally a 
proposition so sensible as his own with a motion so entirely 
fanciful and fantastical. 

The application of the Contagious Diseases Act to large 
towns is now fairly broached. The Newcastle meeting, pre- 
sided over by the Mayor, and attended by various clergymen, 
may be taken as a proof that the moral and even the religious 
sense of the country is in favour of legislation in this direction. 
The due examination of prostitutes in no degree affects the 
moral questions which are connected with prostitution. And 
the most severe moralist need not fear that the examination of 
women will ever be so complete as to exempt immorality from 
an amount of risk which would deter men if they were to be 
deterred by such considerations. But the deterrent effect of 
these considerations is very doubtful, and in an ethical point 
of view very worthless. Under these circumstances, it does 
seem fairly within the responsibility of Government to devise 
an Act for the reduction to some extent of the enormous physical 
disease, extending to the innocent and the unborn, which re- 
sults from our present uncontrolled and unregulated prostitu- 
tion. 


THE CLINICAL SOCIETY. 

Ar the meeting on Friday evening Mr. Henry Lee read 
‘*A Case of Syphilitic Albuminuria treated by Calomel Vapour 
Baths,” which was a novel application of a now well-known 
treatment. The restoration to health of the patient has left 
the greatest doubt about the exact character of his renal ail- 
ment, which was indicated by the constant passage for two 
years of large quantities of albumen in the urine. There was 
at the same time syphilitic affection of the ribs. In the dis- 
cussion which followed Dr, Wilks placed the matter in this 
curious dilemma: the disease could not have been the waxy de- 
generation of kidney which results from constitutional syphilis, 
because the patient got well. It was then probably an attack 
of acute nephritis—but it lasted two years! He had seen 
quite recently acute nephritis occur in a man affected with 
syphilis, but the syphilis was primary, and the kidney inflam- 
mation followed salivation by mercury. 

Mr. Campbell De Morgan and Mr. Durham then brought 
before the Society the subject of Antiseptics in surgical 
practice. A lad was shown by the latter gentleman who had 
received a smash involving the knee-joint, had been treated by 
carbolic acid, and who now walked briskly up the room to 
show a leg in excellent condition, which, we doubt not, a very 
few years since, the surgeon would have unhesitatingly re- 
moved at the time of the accident. We have frequently re- 
ferred in our columns to the use of chloride of zinc by Mr. De 
Morgan with the most excellent results, and we confess to no 
little surprise that so valuable a method has been but little 
tried at other hospitals. We described the process at some 
length in Tue Lancer for April 14, 1866, and further observa- 
tion has only tended to confirm the opinion we then expressed 
upon the use of this substance. Some few observations, not 
so much to the purpose as we had hoped to hear, were let 
fall by members present, and reference was made to the fact 
that thirty or forty years ago it was a common habit to apply 
tincture of benzoin to recent wounds, and that alcohol had 
been used in France as an application to recent surgical opera- 
tions. It might have been noted that this kind of treatment 
is of much older date. The ‘‘ good Samaritan”—to whom the 
surgeon is often likened, —when he bound up the wounds of the 
traveller, ‘poured in oil and wine.” Professor Lister follows 
the example of his prototype to the extent of employing oil to 
wounds, but in modern times, so far as we know, the wine has 
generally been poured by the surgeon into the patient’s body. 
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THE HEALTH OF THE NAVY. 
Is his speech upon the Naval Estimates, Mr. Corry, the 


First Lord of the Admiralty, remarked that the sanitary state | 
| many foremost cultivators of his favourite scien¢ée are found, 


of the navy was most satisfactory. The Medical Director- 
General had reported that ‘‘ During the twelve months termi- 
nating June, 1867, the health of the navy might be said to 
have been in a most satisfactory condition. Although diseases 


of more or less fatal character were epidemic on many stations, | 


the ratio of cases entered on the sick-list of invaliding and of 


death were the lowest that had occurred during a period of | 


eleven years.” The number of cases (Mr. Corry continued) 
returned on the sick-list was 73 per 1000 below the ratio of 
the preceding year. The number of persons invalided from 
the fleet was 1447, or 28 per 1000; and the average rate in 
eleven years had been 34 per 1000, The deaths numbered 524 
—10 per 1000, or 1 per cent., the lowest proportion for many 
years. The average total mortality taken for eleven years was 
over 15 per 1000, and the death-rate from disease in the year 
ending June last was 8 per 1000; so that the mortality was 
reduced nearly one half. The Medical Director-General had 
reported that ‘‘ the ironclad vessels continue to hold a favour- 
able position in a sanitary point of view. The entries of cases 
on their sick-lists were among the lowest of sea-going vessels.” 

We are glad to perceive in another portion of Mr. Corry’s 
speech allusion to an act of justice which has recently been 
extended to the medical and other departments of the service. 
It had always been a hardship that officers when paid off from 
a ship and going to visit their friends were at once put upon 
half pay, whereas the seamen were allowed six weeks’ leave 
on full pay. The First Lord has taken credit for £9500 extra, 
which we are sure will not be grudged by the public, to pay 
for the abrogation of this anomaly, which was in fact done 
away with last November by Admiralty circular. This grants 


to officers returning from foreign service the full pay of their 
respective ranks for the following periods, according to the 
length of their service abroad—namely, over two years’ service, 


six weeks; over three years, seven weeks; and over four 
years, eight weeks. 


THE SHERARDIAN PROFESSORSHIP OF BOTANY. 


Tue Sherardian Professorship of Botany in the University 
of Oxford is now vacant, and the appointment to it is vested 
in the College of Physicians of London. The story of this 
chair illustrates curiously the fashion in which the College 
looks after the interests of science, and how it maintains even 
those professional interests which it constantly treats as of 
equal claim with those of sci The founder's will provides 
that the incumbent of this chair shall not be in holy orders, 
and with this restriction the qualifications of candidates have 
to be settled by the University of Oxford, subject to the 
approval of the College. Plainly, science requires that this 
important and valuable professorship should fall to the most 
distinguished botanist and to the most capable teacher of the 
subject. Instead of this, the very narrowed interests of the 
University of Oxford have alone been consulted in the regula- 
tions accepted by the College of Physicians. Not only are 
foreign botanists made ineligible, and of Englishmen all those 
who have not the stamp of a University degree upon their 
knowledge; not only, again, are graduates of Cambridge and 
London shut out from competition, but the University of Ox- 
ford has had the effrontery to submit, and the College of Phy- 
sicians has had the fatuity to sanction, regulations which con- 





fine the professorship to Oxford Masters of Arts, and to such | 


ad eundem Masters of Arts as have become corporators of 
that University. Perhaps in this way a satisfactory pledge of 
orthodoxy may have been taken, and a valuable endowment 
may have been secured for a small class of graduates, but 
nothing could be more opposed than these rules to the welfare 
of science, or to the obvious intention of the founder. He was 








anxious that the holder of the chair should be untrammeled 
by clerical restrictions: the University has secured that he 
will teach botany by the light of the Thirty-nine Articles. He 
thought to contrive that the Faculty of Medicine, in which 


should have a special voice in the appointment : the Univer- 
sity has carefully disqualified the members of that very faculty 
from holding the chair, and the College of Physicians has 
sanctioned the arrangement. 

Thus, with numbers of admirable botanists available, it 
must happen that vacancies cannot always be even respectably 
filled. At the present time, in spite of the temptations of the 
Sherardian endowment, the best English botanists are not 
Oxford men, and many of them put no tag to their names be- 
yond some mere M.D. or F.R.S. Henslow, Berkeley, Hooker, 
Oliver, may apply in vain, and the chair be conferred on some 
obscure classical respectability. And for this state of things 
not the University of Oxford only, but the College of Physi- 
cians also, is responsible. 


MEDICAL PRACTITIONERS (COLONIES) BILL. 


We have before us a copy of the Medical Practitioners 
(Colonies) Bill, as amended (on recommitment) in the House of 
Lords. We are glad to confess that the Bill is greatly im- 
proved, and that it has lost the quality of unreasonableness 
which it possessed when first introduced. There is still one 
clause in the short Bill which betrays that want of familiarity 
with medical subjects which was so strikingly displayed in 
the Bill as it stood at first. Clause | is to this effect :—‘‘ This 
Act may be cited as the Medical Act Amendment Act, 1868.” 
lt does not seem to be within the knowledge of the framers of 
the Bill that a larger Act in the way of amendment of the 
Medical Act is in contemplation, which must be called, par 
excellence, the ‘‘ Medical Act Amendment Act, 1868,” 

The essential clause of this colonial measure is the 3rd, 
giving power to colonial legislatures to make laws for having 
a proper medical register of their own, and enforcing registra- 
tion in it, even of those who may have been registered in the 
imperial register. The clause fully recognises, however, the 
right to register in cvlonies of every person duly registered 
under the Medical Act. 

The following is the clause in question :— 

** Every Colonial Legislature shall have full power of enforc- 
ing the registration within its jurisdiction of persons who 
have been registered under ‘The Medical Act,’ anything in 
the said Act to the contrary notwithstanding: provided, how- 
ever, that any person who has been duly registered "under 
‘The Medical Act’ shall be entitled to be registered in any 
colony, upon payment of the fees (if any) required for such 


| registration, and upon proof, in such manner as the said 


Colonial Legislature shal! direct, of his registration under the 
said Act.” 

We see little to object to in this clause. We think it for 
the interest of the profession, as well as the colonies, that the 
latter should take pains to have a sound and perfect register. 
Men registered under the imperial register will not object to 
any reasonable pay or proof that the colonial legislatures may 
make a condition of registration. And we have confidence 


| that the colonies will not impose any unreasonable pay or 


proof upon those who claim registration. 


INDIAN MEDICAL SERVICE. 


Tue Delhi Gazette in an able article exposes the grievances 
of the Indian medical service, upon which we have repeatedly 
remarked. One of these, affecting the junior ranks, is exces- 
sively unjust—the withholding of employed pay until an ex- 
amination in the native languages is passed, albeit the assistant- 
surgeon is often immediately put into employment. Surely 
employment should carry employed pay, whether the language 
is learnt or not, and a reasonable time for this purpose should 
be allowed. But it is not the junior officers who are the sole 








630 Tue Lancer,]) 


ROYAL ACADEMY OF MEDICINE.—MAURITIUS. 


[May 16, 1868. 








or even the principal sufferers. The Delhi Gazette shows that 
though recent changes raised the expectation that the pay of 
rank would be conceded to the medical officers, this expecta- 
tion has not been realised. In the civil service especially the 
pay of rank is withheld, and less pay is given on duty, as a 
rule, than if the officers were on leave. ‘‘Thus a surgeon in 
charge of a civil station now receives 750 Rs. per mensem ; if 
on leave he draws 825 Rs. A surgeon-major in a similar 

tion draws 950Rs.; if on leave he would obtain 1056 Rs. !” 
The Government tries to be economical at the cost both of the 
medical officers and of the efficiency of the service. Here isa 
specimen. The Government assigns the duties of a sanitary 
officer, of an inspector of prisons, and of a supervisor of vaccina- 
tion to one man, instead of two. Instead of giving two men 
900 Rs. a month, it pays 1200 Rs. toone man. The only cure 
for these grievances is for candidates to be chary of joining a 
service in which there are so few prizes and so many 
anomalies, 


ROYAL ACADEMY OF MEDICINE. 


Once more the proposal, which we noticed some time since, 
to construct out of the Royal Medico-Chirurgical Society an in- 
stitution in England similar to that of the French Academy of 
Medicine has been revived, and specially by Mr. Solly in his 
endeavour to raise the character and utility of the Society over 
which he presides; and this time active steps have been taken 
to carry it into effect. A committee, consisting of the Pre- 
sident, the two Treasurers, Dr. Sanderson, Mr. Spencer Smith, 
Mr. Holmes, and Dr. Tyler Smith, has been appointed to dis- 
cuss the matter. One of the main difficulties is the question 
of finance in reference to the admission of members of other 
Societies. The change of name, we are informed, can most 
likely be made without a fresh charter. 

The intention of the promoters of the new Academy scheme 
is the formation of sections for medicine and surgery together 
as one subject, obstetrics, clinical work, therapeutics, &c., 
which shall meet those special wants of the day that have 
given rise to the recent multiplication of Societies ; in fact, to 
centralise, and therefore to economise, the work of scientific 


MAURITIUS. 


Tue intelligence we have received by the last mail is not by 
any means satisfactory. Intermittent, remittent, and typhoid 
fevers were still very prevalent. The malarial fevers assume 
the remittent form as a rule, and occasionally the pernicious, 
algid, or congestive type, when they are far more rapidly 
fatal. 


The mortality has not attained so high a ratio as in the 
corresponding period of last year. From February 17th to 
March 4th, it amounted to 603 at Port Louis, whigh is four 
times in excess of the average. Among the troops the numbers 
attacked are said to be large, but the disease has not hitherto 
proved fatal to the soldiers; the women and children, however, 
have not been so fortunate. The upper classes have taken 
refuge in the cooler and more elevated positions of the island, 
and have to a certain extent been followed by the poorer 
people, and a large proportion of the troops are located in 
country districts. What with deaths and departures, Port 
Louis now numbers less than 50,000 inhabitants, whilst it for- 
merly contained 80,000. This is not to be regretted, for the 
town must be a perfect hotbed of fever. The causes of disease 
connected with the nature of the soil operate with relatively 
little effect in other parts of the island. This is apparent from 


the fact that the mortality among the 50,000 inhabitants of | 


Port Louis equals that of the whole of the other districts, com- 
prising 250,000 persons. 

It would appear, moreover, that the continued operation of 
conditions prevailing during the hot season was inducing a 
series of changes in the soil, by which a malarial character was 





originated, for we find that cases of fever have of late made 
their appearance in districts at a distance from Port Louis. In 
the opinion of some persons, the sickness prevailing in the 
locality of Mahrbourg is of a different character, however, 
from that raging at the other side of the island. 

On the whole, we think we have said enough to prove that 
the Mauritius is anything but an agreeable place of residence at 
present ; and it is almost certain that every recurring hot sea- 
son will only tend to aggravate the evils, and extend the area 
of the disease. Under these circumstances we wish we could 
see something reassuring in the conduct of the authorities. 
The governor, Sir Henry Barkly, appears to be an uncom- 
monly able, conscientious, and good public servant ; but we 
look in vain for any other hopeful sign that sanitary changes 
would be set about. There are military and civil medical 
officers, sanitary officers, inspectors and assistant inspectors, 
mayors, boards of health, and engineers,— in fact, there is the 
machinery for carrying out anything, one would imagine, but 
no two officials are agreed in their proposals ; each has a par- 
ticular scheme of his own, and goes about prophesying evil to 
his generation unless it be acvepted. 


NEWCASTLE-ON.~TYNE INFIRMARY. 


Tue Medical Board of the Newecastle-on-Tyne Infirmary 
have made suggestions to the house committee on two or three 
subjects connected with the nursing and ventilation of the 
hospital. They give a table of the cubic space of the various 
wards, from which it appears that there is an average of 1492 
cubic feet of space per bed throughout the house, exclusive of 
sculleries, nurses’ rooms, corridors, and staircases. In the 
Victoria and Perey wards—the principal surgical wards—there 
is an average of 1517 cubic feet. Various suggestions are 
made in regard to the ing, principally one for increasing 
the number from 12 to 19, giving one mgre to every 10 beds. 
They also recommend that in the future appointment of nurses 
those should be appointed who have had some special training, 
and that for the purpose of such training arrangements should 
be made in the institution itself. The report of the medical 
board would have been more interesting if it had contained 
particulars of the cases upon which recent complaints have 
been made, and in regard to which there is much vagueness 
and discrepancy of statement. Some of these cases, on being 
more accurately investigated and stated, so far from reflecting 
any discredit on the infirmary, do quite the contrary. 








THE ECONOMICS AND ETIOLOGY OF TYPHUS. 


ABERDEEN has recently recovered from a three years’ epi- 
demic of typhus. The disease was less fatal than widely 
diffused in the city. Beginning on September, 1863, the out- 
break lasted until the close of August, 1866. Dr. R. Beveridge 
has endeavoured to elicit the principal etiological and econo- 
mical facts of the outbreak from a careful analysis of the records 
of cases treated in the infirmary (of which he is the patholo- 
gist), and the results of his instructive investigation, first 
brought before the Congress of the Social Science Association 
of last year, are now printed in a separate form. He shows 
that the brant of the disease fell chiefly upon the population 
during the colder months of the year; that females suffered 
from it to a greater extent than males ; and that the malady 
did not break out and spread indiscriminately over the city, 
‘but appeared in different places in succession, continuing in 
each a varying time, apparently regulated more by the density 
of the population than by anything else, and then dying out, 
to reappear after a time in different houses in the same street, 
and sometimes, again, not to return ; this last being specially 
the case in localities where a few houses are closely packed 


evidence of importation from without, he infers that contagion 
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did not play the principal part in determining and fostering 
the outbreak. He believes, indeed, that from the period of 
the year in which the outbreak was most intense—namely, 
during the cold weather,—from women and children having 
suffered from the disease to a greater extent than men, and 
from the localities of chief prevalence, ing was the 
main agent in the development of the malady. Dr. 

estimates the probable pecuniary cost of the outbreak to 
the community — first, as to expense of treatment; secondly, 
as to the loss to the community from want of the services of 
those affected by the disease; thirdly, as to loss by the deaths 
of heads of families; and lastly, as to loss by the death of 
children and young people. The probable loss by the first 
item he estimates at £4217 10s., by the second at £6928 14s., 
by the third at £39,195, and by the fourth at £4680; making a 
grand total of £55,021 4s.,—a total “‘equal, in fact, to a tax 
on the inhabitants of something over 15s, per head.” 


THE EDINBURGH UNIVERSITY CLUB. 


A SPECIAL general meeting uf the members of the Edinburgh 
University Club was held on Wednesday last, for the election 
of a president and other business. His Grace the Duke of 
Argyll was unanimously elected President. A vacancy in the 
Council, occasioned by Sir Charles Nicholson being made a 
vice-president, was filled by the election of Dr. John Scott, of 
Chandos-street. The Club having more money in hand than 
it knows how to spend, three trustees were appointed—viz., 
Drs. Sieveking, Duckworth, and Halley. 

A very strong and unanimous feeling was expressed against 
the idea of reducing the representatives of the Scotch Univer- 
sities under the Reform Bill to less than two; and on the 
motion of Sir Charles Nicholson, seconded by Dr. Glover, a 
deputation was appointed to wait upon Mr. Disraeli with the 
view of urging him to maintain the provisions of the Scotch 
Reform Bill in this respect. 

After the general meeting, the ordinary quarterly dinner of 
the members took place, under the presidency of Sir Charles 
Nicholson. 


GREENWICH HOSPITAL. 


WE are now enabled to review more completely the report 
of Mr. Ducane’s Committee concerning this much-abused esta- 
blishment. This report, as we have before remarked, recom- 
mends that the hospital be opened to all discharged naval in- 
valids, to the number of 1200, with little or no distinction as 
to length or kind of service. There are at present 458 avail- 
able beds; 226 of which are in the infirmary, 87 in King 
William’s, and 145 in King Charles's, Quarters. It is calcu- 
lated that Queen Mary’s Quarter will readily contain 362, and 
Queen Anne’s Quarter 301, beds ; and that 79 additional beds 
may be placed in King Charles’s Quarter. It is proposed to 
render Queen Anne’s available for the reception of patients by 
removing the wooden cabins that now exist in the large wards, 
and by making a large opening in the central wall, or an arch- 
way at either end, to facilitate ventilation. The Committee 
propose to render Queen Mary’s Quarter habitable for invalids 
by removing the central walls of the corridors, so as to con- 
vert each chief ward into a number of small rooms, with a 
window at each side, and with free intercommunication ; and 
to warm these rooms by means of hot-water pipes. Neither 
wing, when the proposed alterations are completed, will form 
a good hospital; but both will be fairly comfortable. If these 
changes are effected according to the recommendations of the 
Committee, the Naval a <a 7 eg 
Charles’s- Quarter, should not, as to quantity of beds, lack of 
clinical instruction. But will the quality equal the quantity ? 
It is proposed to admit ‘‘ all seamen beingof good character 
who are discharged from the naval hospitals in consequence of 
hurts received or diseases contracted in the service, rendering 





them incapable of earning a livelihood.” It is plain that such 
a class will furnish only chronic disorders ; so that, with some 
exceptions, the school must depend for its clinique upon those 
patients who will be admitted from the ranks of the Royal 
Naval Reserve. It is proposed that about thirty or forty of 
such patients shall be treated during illness in Greenwich 
Hospital ; and there can be little doubt that this part of the 
scheme, if carried out, will assist in diminishing the admis- 
sions to the Dreadnought, as a large number of Naval Reserve 
men are received into that hospital annually. The decks of 
this ship are, indeed, always well furnished with acute cases 
of many important diseases ; and, in the absence of any out- 
ward and visible sign that room will be found for the Seamen’s 
Hospital Society in Greenwich Hospital, we cannot but record 
the regret that arrangements have not been made to utilise so 
much good clinical material for the benefit of the future Naval 
Medical School. 


BRIGHTON AND HOVE DISPENSARY. 

A cHANGE in the medical working of this dispensary has 
been carried by a large majority of governors. Formerly the 
home patients were all attended by the house-surgeon. About 
the time of the Crimean war the work seems to have in- 
creased so much as to require two house-surgeons. _— 
one could be procured. This led to the appointment suc 
cuutesie.aiethimsdeie neesiitiinemn,Aacen the outta 
particular districts, at a salary of fifty pounds. These gentle- 
men lately applied for an increase of salary from fifty to 
seventy guineas. This was refused; and partly from this 
circumstance, and partly from some disagreement with one of 
the honorary medical officers, they seem to have resigned. 
This led to a general meeting of the governors, and the pro- 
posal to revert to the original plan of having the home patients 
visited by a resident house-surgeon having no other duties 
than those connected with the dispensary. The proposal was 
agreed to by a large majority. We can easily imagine, as 
argued by a medical member of the committee, that the late 
arrangement would not work well, subjecting, as it did, local 

iti liable to removal at any time, to the honorary 
medical staff. At the same time, we do not share this gentle- 
man’s objection to private practitioners being assigned the 
duty of seeing dispensary patients for an honorarium. We 
think it decidedly in the interest of the decent poor that some 
plan should be devised by which they can have the attendance 
ofa iti of local name and habitation ; and where the 
funds of the institution will admit of it, as in this case, the 
practitioner ought to receive an honorarium. Governors find 
a short way out of these disputes about honoraria—we cannot 
call them salaries—in the appointment of young and inexpe- 
rienced officers. But this is a very superficial solution of the 
great problem of doing the best for the poor, and something in 
recognition of the enormous gratuitous services of the medical 
profession. 





THE HOLOCAUST OF BALLET - GIRLS. 
Every trade has its special risk, if not particular malady; 
and to the miner’s lung, the housemaid’s knee, the painter's 
colic, and the printer’s wrist-drop, must be added the Nemesis 
peculiar to ballet-girls. That Nemesis, indeed, is worse than 
any we have instanced. Its attack is immediate; its effect is 
almost uniformly fatal. It also differs from these in being 
quite preventable. The thin muslin dress in which the poor 
coryphée pirouettes is capable of being rendered by the tung- 
state of soda completely fireproof or non-inflammable, so that 
she may whirl past the lights with impunity, and without the 
restraint which the dread of burning inspires. But 
managers will launch into the most extravagant outlay for the 
production of scenic effects, and never dream of taking this 
very simple precaution for the safety of the poor ballet-girl. 
Lectin com. ci. Gn Sabah trapeqpeneen of in.colein 
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neglect comes to us from Leeds. At the York Theatre there, | that, when good preserved provisions of all kinds can be so 
a little girl, aged six years, was performing in a so-called | readily procured, the rations that have existed for centuries 
** demon’s dance,” and during the performance came in contact | should be materially changed both as to quality and variety. 
with a candle placed near one of the wings. In an instant her | If the leading maritime nations are well represented at the 
muslin dress was in flames, and before one of the attendants | proposed Congress, it is probable that we shall learn from our 
could extinguish them she was so terribly burnt that she now | immediate neighbours, and from our transatlantic brethren, 
lies in the County Hospital in a very critical state. How | much more than is anticipated. The Admiralty, the Board of 
often, in the name of humanity, must we repeat the suggestion | Trade, and the Customs should be officially represented at 
that the Legislature should interfere and compel managers to | this Congress; for the ventilation of our ships of war is still 
take the precaution which is at once so simple and so invari- | very imperfect, and it is right that the Board of Trade should 





ably neglected? : be provided with the best means of furthering those improve- 
| ments in the condition of the mercantile marine that were in- 
DR. MARKHAM’S WORKHOUSE DIETARY. | augurated last year by the Duke of Richmond. A comparison 


We regret to hear that the Poor-law authorities are seriously | °f Scales of diet and medicine, and of enactments affecting the 
contemplating the issue of recommendations to the various | ee of seamen — ee toa y a 
boards of guardians to adopt, in the workhouses of the metro- | 88™!™& ¢Xtent our many Manifest Shortcomings, and wouk 
polis, a pri scheme end which Dr. Markham has been | emphasize the necessity for the two chief reforms above indi- 
making experiments in particular workhouses of late. We cated. 
cannot say what were the precise conditions under which the POOR.LAW RELIEF TO VAGRANTS 
experiments were carried out. But we understand that the a ‘ 
aan includes the administration of peasoup and suet | Tue Earl of Carnarvon called attention on Tuesday last, in 
pudding to the aged and to young children; and we are per- | the House of Lords, to the continued scandal which is caused 
fectly convinced, from very large experience, partly prod oa by the persistent refusal of the Guildford Board of Guardians 
by our own observation, and partly communicated by work- | to relieve vagrants in the manner prescribed by the Poor-law 
house medical officers, that this is a most injurious and im- | Board. We were surprised to observe the slight notice, 
proper kind of diet for those classes of workhouse inmates, and | amounting almost to entire indifference, with which the House 
we earnestly hope that the Poor-law Board will think twice | treated the fact of this direct and contemptuous defiance of 
before it lends the sanction of a special order to its use. the central authority,—a fact which really implies a condition 

of complete anarchy. 

The incident led, however, to a general conversation in the 
| House, which is of some interest as showing that there is a 
| general feeling of uneasiness as to the working of the whole 
Poor-law system. We regretted to observe a degree of harsh- 
ness and selfishness in the tone of some peers, especially Lord 
Kimberley, of whom we should have expected better things. 
But, on the whole, we are gratified to perceive that this miser- 
able question of the treatment of vagrants is likely, after all, 
to have its beneficial side. It seems probable that the extra- 
ordinarily mischievous effect which the present system has in 
encouraging the idle and worthless class of tramps may com- 
pel an amount of attention from British ratepayers which 
would never have been given to the misery which it inflicts 
upon the respectable minority, among the wandering class, 
who are genuinely in search of honest employment. Let us 
hope that, after all, we are not so far from the day of a general 
inquiry into the whole working of the English Poor Law, 
which will settle this and a good many other questions 
besides. 











THE UNIVERSITY OF EDINBURGH. 


Tue 18th of June is the day fixed for the election of a 
Principal in the University of Edinburgh. It will be very 
disappointing to the profession, not to say the public, if one so 
well qualified as Professor Simpson is not appointed. His ele- 
vation would well become a popular University like that of 
Edinburgh, whose history and fame are so much bound up with 
medicine, But Professor Simpson’s reputation is not merely 
medical : it is general and varied. He isa man at once of 
genius and geniality ; a man of the people, who owes his rise 
entirely to individual character and merit. It will be a great 
stimulus to genius in every rank and department if Professor 
Simpson is made the Principal. When we consider how far- 
fetched the other names are in connexion with this honour, we 
can scarcely suffer ourselves to doubt that the result will be in 
favour of the distinguished Baronet, The death of Lord 
Brougham creates a vacancy in the Lord Chancellorship. It is 
too soon to speculate on the man whose talents and reputation 
will entitle him to the post of honour vacated by the most 
remarkable person of the century. 





A STATESMAN ON MEDICAL EDUCATION. 


Art the distribution of prizes in the Medical Department of 
MARINE HYGIENE. University College Hospital, on Tuesday last, the Right Hon. 
Tue International Maritime Congress to be held at Havre | H. A. Brace, M.P., presided, and in the address which he 
during the present year will, as was indicated in the last | delivered urged the necessity for preliminary education, and 
number of Tue Lancet, afford a specially good opportunity | for the application of a sure test of a candidate's previous 
for the discussion of all matters relating to sanitary science | education before he was admitted to the study of medicine. 
afloat. In this are included (1) the ventilation of ships, (2) | He commented upon the fact that at present professional 
the arrangements of quarters for the crew, (3) diet, (4) dis- | tests were not so fully applied as they should be, and were 
infectants, (5) medicines, and (6) medical comforts. We have | applied by far too many licensing bodies, illustrating his case 
yet much to learn on each and all of these points ; for (whether | by reference to the by this time notorious batch of candidates 
from the apathy or the obstructiveness of those interested in | for the navy, of whom four were ignorant of most of the sub- 
British shipping) it is a well-known, though very humiliating | jects of medical knowledge. He urged the necessity for a 
fact, that our floating communities are worse cared for than | diploma examination embracing all subjects of medical study, 
any other class of civilised mankind. The Merchant Shipping | Pointing of course to the duty of the Medical Council in this 
Act of 1867 has done something, because it ensures an in- | Tespect. 
creased amount and a better kind of accommodation for the 
crews of merchant ships, and also provides them with good A WORKHOUSE TRAGEDY AT YEOVIL. 
antiscorbutics. But Mr. Mayo’s bills of mortality lately pub- | A very disgraceful and shocking incident at Yeovil Work- 
lished show that none but healthy men should be permitted to | house has just been the subject of a coroner’sinquest. A poor 
go te sea; and no special line of argument is required to prove | old inmate named Hayward met his death in consequence of 
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injuries which he had received from a lunatic who was kept 
in the infirmary wards. Dr. Aldridge, the medical officer, 
had repeatedly called the attention of the guardians to the 
fact that the man was a dangerously excitable lunatic, who 
ought to be at once removed to the asylum, and that there 
was the greatest peril of mischief happening if he was allowed 
to remain loose among the feeble inmates of the infirmary 
wards ; but the guardians, with a revolting mixture of parsi- 
mony and self conceited obstinacy, neglected to comply with 
these requests of the medical officer. 

The predictions of the surgeon were verified by the mad- 
man’s knocking down an aged inmate, and inflicting injuries 
of which he died. At the inquest the coroner, Dr. Garland, 
spoke with strong indignation of the conduct of the guardians 
in neglecting the advice and warning of their medical officer 
in so very serious a matter, observing that if the guardians 
had detected the medical officer in neglecting his duty, the 
affair would soon have been heard of. The jury were evidently 
of the same mind as the coroner, for they unanimously ap- 
pended to their verdict the following :—‘‘ We are of opinion 
that there has been neglect on the part of the authorities, in 
not attending to Dr. Aldridge’s reports as to the insanity of 
Charles Snow.” 

Is there no more serious penalty which can be inflicted on 
guardians who thus deliberately expose the lives of the paupers 
under their charge to the most imminent danger? If the law 
really affords no means of reaching persons who are guilty of 
this kind of neglect, then all we can say is that the law 
imperatively needs amendment in order to bring it into har- 
mony with the simplest principles of justice. The guardians 
of Yeovil are as directly responsible, in a moral sense, for the 
death of the unfortunate pauper Hayward as any railway 
pointsman, who neglected to shift his points in compliance with 
signals, would be for the lives of passengers destroyed by a 
consequent overturn or collision. 


THE PRINCESS OF WALES. 


Ir is a pity that gossip ever refuses to be content with simple 
facts, but is always inventing mystery as a cloak for ignorance. 
A very slight knowledge of the laws of health would teach 
that the long recent illness of her Royal Highness the Princess 
of Wales is a sufficient reason why a fatiguing trip to Ireland 
cannot in prudence be immediately followed by a visit to 
Leeds. In this prohibition, which has given rise to all sorts of 
tittle-tattle, we are content to note nothing beyond the exercise 
of wise discretion on the part of those in whose hands the 
health of the Princess has been well cared for. 


UNIVERSITY OF CAMBRIDGE. 


Aw addition has just been made to the requirements for the 
degree of Doctor of Medicine. Hitherto the candidate Has 
been obliged to keep an Act, which consisted of his reading 
a thesis in English on some subject selected by himself. This 
was followed by a vivd voce examination, Henceforth the 
Act is to be a more public and formal affair, and the vid voce 
examination is to be extended. The candidate, moreover, will 
be required to write, extempore, an essay on some topic sub- 
mitted to him in physiology, pathology, practice of medicine, 
or State medicine. 


STATHAM DEFENCE FUND. 


Ix compliance with a resolution passed at the last meeting 
of the general committee of the Statham Fund, the deputation 
then appointed called, on Friday the 8th inst., on Mr. Statham, 
to present him with the fand subscribed. Dr. Richardson 
having been unavoidably prevented from attending, Dr. 
Cholmeley, at the request of his other colleagues, Messrs. 
Saunders and Ibbetson, placed in Mr. Statham’s hands a 
cheque for £329 15s. 6d,, stating that he presented it to him 


in the name of the general body of subscribers, as a substan- 
tial proof of their sympathy and of their full confidence in his 
honour, integrity, and professional skill. He observed also 
that the subscription-list included members of the medical and 
the dental professions, not only in London and England, bat 
also in Edinburgh and Dublin, and that among them were 
some of the most eminent and most honoured men in the two 
professions; so that the subscription was a testimonial to 
worth and character that any man might justly feel some pride 
in accepting. Mr. Statham shortly replied, expressing his warm 
appreciation of the generous sympathy and support he had 
received from his brethren, and his deep and lasting gratitude 
for the kindness shown him throughout his trial. 





THE ABYSSINIAN EXPEDITION. 


THE expedition was accompanied by nine medical officers 
from the Bengal, and twenty from the Bombay presidency. 
Those from Bengal were Surgeons E. McKellar, N. J. Grant, 
and G. H. Daly; and Assistant-surgeons A. W. Beveridge, A. 
J. Clapp, E. Griffith, R. Jamieson, F. G, Constant, and W.W. 
Galloway. Those from Bengal were Surgeon-Major T. Murray, 
Sargeons H. Day, M.D., and J. Straker; and Assistant-Sur- 
geons C. J. McDowall, J. Simpson, M.B., R. Burman, G, A. 
Maconachie, E. P. Burrowes, W. Nowlan, M.B., R. A. 
Alleyne, R. H. Batty, J. Raby, H. F. McGrath, T. Holm- 
sted, A. Laing, C. Joyat, M.D., H. De Tatham, W. F. Knapp, 
R. Boustead, and 8S. O. Banks. 


METROPOLITAN ASYLUMS AND FEVER 
HOSPITALS. 


Ar a meeting of the District Board, held last week, it was 
resolved to purchase a piece of land at Stockwell for the erec- 
tion of a small-pox and fever hospital for the southern dis- 
trict. As the scheme proposed involves a subsidiary estab- 
lishment for Greenwich, Deptford, and the Plumstead dis- 
tricts, it was vehemently opposed on the ground of expense. 
It was however eventually carried by a large majority. Some 
advance was made in the preliminaries for erecting fever hos- 
pitals at Hampstead and Homerton, and it was proposed to 
borrow £128,000 for the Imbecile Asylum at Leavesden. 


THE RICHARDSON TESTIMONIAL. 


Tue testimonial to Dr. Richardson, F.R.S., will be presented 
by Mr. Paget, F.R.S., at a meeting of the subscribers and 
friends, on Wednesday next, at Willis’s Rooms, King-street, 
St. James's, at half-past two. The subscribers alone number 
about seven hundred; a very large attendance is expected. 
The subscription now amounts to over a thousand guineas, 
and there is scarcely a department of literature, science, art, 
or commerce unrepresented on the list. Mr. Ross, of Welbeck- 
street, is preparing a microscope to accompany and form part 
of the Testimonial. an 


AN INTERESTING GIFT. 


Dr. Tuomas Barnes, on retiring from his profession after 
half a century’s active practice in Carlisle, has given to each 
of the three medical charities of that city—namely, the In- 
firmary, the House of Recovery, and the Dispensary—a dona- 
tion of £100, to be invested in some Government security, on 
the condition that the medical and surgical officers shall in 
future be considered as governors, and enjoy similar privileges 
to those subscribers who give a sum equal to the annual divi- 
dend or interest derived from the original gift in each case. 
| Dr. Barnes was physician to the Dispensary for more than 
| fifty years; is the founder of and physician to the Cumberland 
| Infirmary ; and the founder of the House of Recovery, acting 
' as its physician since its opening in 1820. 
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TEIGNMOUTH. 

Ir is gratifying to notice, as in so many places the local 
boards oppose all attempts at sanitary improvement, that the 
Teignmouth local Board are carrying on their works for im- 
proving the public health with spirit and liberality. They 
have instituted house-to-house visitation; have commenced 
improvements with the view of purifying the gas supplied to 
the town; and are about extending the water-supply and im- 
proving the drainage. It was moreover suggested at the last 
meeting of the Board that a system of deodorising and flushing 
the sewers should be carried out. 





THE report of the Emperor Napoleon’s illness has not the 
slightest foundation. Both the Emperor and the Empress at- 
tended the subscription ball which was given on Saturday last 
at the Grand Opera by the International Association for the 
Care of the Wounded on the Field of Battle. The Emperor and 
Empress have since left Paris, in order to preside over the /¢tes 
taking place at Orleans, in connexion with the concours 
régional. 


Tue relict of the celebrated Lallemand, of Montpelier, has 
just presented £800 to the hospital of Montpelier, with the 
simple request that Lallemand’s name should be placed over 
the door of one of the surgical wards. This has been done, 
and the room occupied by soldiers suffering from surgical 
complaints has been changed into the Lallemand ward. 

Art the next meeting of the Metropolitan Association of 
Officers of Health, to be held this evening (Saturday, May 
16th), Mr. Chadwick, C.B., will read a paper ‘‘On the chief 
heads of a Sanitary Specification of Architects of the ends to 
be ensured in the construction of a Dwelling-house.” 








M. CHassaicGNnac, whose labours and inventions are univer- 
sally known, has been elected a member of the Academy of 
Medicine of Paris. Seventy-six voters took part in the elec- 
tion, and M. Chassaignac had fifty-six votes. 





Ovr readers would share with us a feeling of satisfaction at 
the honour done to Dr. Muir, Inspector-General of Hospitals, 
in being appointed Honorary Physician to the Queen in the 
vacancy caused by the death of Sir James Gibson. We have 
long regarded Dr. Muir as a very meritorious officer, and we 
watch every recognition of his merit with interest. Some 
may regret Dr. Muir’s removal to his post in India, and 
may wish that the present popular administration of the 
Army Medical Department had been strengthened by the 
presence of Dr. Muir at the Council board. But we scarcely 
share this feeling. A short period of administrative duty in 
India will be the crowning experience of a successful inspec- 
torial career at home and abroad, and under the most varied 
conditions of service. We think it is much to be regretted 
that honours like that of the K.C.B., so lavishly bestowed 
apon other military officers, should not be conferred upon such 
men as the present Director-General, Dr. Muir, Dr. Beatson, 
and Mr. Mouat. 





Tue Right Hon. Robert Lowe, M.P., has fixed Wednesday, 
the 20th inst., at 2.30 p.m., for presiding at the public dis- 
tribution of prizes to the students of St. Mary’s Hospital. 





M. Craupe Bexnarp, the celebrated physiologist, has just 
been elected at the French Academy to the seat which the 
demise of Flourens had left vacant. 





Tue hour at which the Gresham lectures on Medicine 
be delivered on May 25th, 26th, and 27th, has been 
from 1 to 7 P.M. 


ine will 
changed 











Dr. Mavorner advocated in a paper read this week before the 
Statistical and Social Enquiry Society of Ireland the removal 
of the judicial functions of coroners to magisterial hands, and 
the appointment of physicians as experts in city and country 
districts, whose duties should be to superintend birth and 
death registers, give evidence before courts of inquiry, to con- 
duct analyses, and act as medical officers of health. 


A rew days hence the debates will be opened at the French 
Senate concerning the petition which has been addressed to 
that body by the ultra-ecclesiastical party, and which is 
mainly directed against the professors of the School of Medi- 
cine. It is supposed that the petition will be warmly sup- 
ported, and particularly by all the cardinals who are mem- 
bers of the Senate. Until now one member only is spoken of 
as being determined resolutely to take up the defence of the 
professors, and that is M. Sainte-Beuve, whose liberal opinions 
on philosophy and letters are well known. 


Two hospital appointments are now vacant in the medical 
section of the Paris hospitals, and the competitive examination 
is now going on. No less than thirty-six candidates are under- 
going it. Scientific ardour is certainly not at a standstill 
among our French brethren. 

Tue last meeting of the West Kent Medico-Chirurgical 
Society for the session 1867-68 was held at Greenwich on the 
Sth inst., a paper ‘‘On Malarious Fevers’ being read by Dr. 
Stephen H. Ward, most of the statistics quoted having been 
gleaned from the medical deck of the Dreadnought Hospital 
Ship. During the past winter, papers on various subjects 
have been read by Drs. Clapton, Peacock, Braxton Hicks, 
Thorowgood, and Hilton Fagge; and it is, indeed, one of the 
most flourishing of the societies not strictly metropolitan. The 
annual dinner is fixed for the 26th of June. 





A LARGE meeting of the French Medical Association has 
just taken place at Paris, with the object of designating a cer- 
tain number of names, which will be presented to the choice of 
the Minister of Public Instruction, for filling the presidential 
chair of the Association, left vacant by the death of Rayer. 
The names of Messrs. Tardieu, Larrey, Ricord, Denonvilliers, 
and Cazeneuve, were successively returned by the voters. 

Tue in-patients’ department of the Birmingham Lying-in 
Hospital has been abolished for some months. A committee 
appointed to consider whether the hospital should be continued 
as an institution for diseases of women presented their report 
in favour of this course at a special general meeting of gover- 
nors on Tuesday, but the proposal was rejected. 








Dr. Atrrep Wixtsurre, of Queen Anne-street, has been 
appointed one of the Medical Inspectors to the Privy Council, 
and will superintend the vaccine stations of the northern dis- 
trict, in succession to Dr. Brodribb, recently deceased. 





Tue President of the Pharmaceutical Society of Great Britain 
has issued cards for a conversazione on Tuesday next, the 19th 
inst., at the Society’s house in Bloomsbury-square. 





WE understand that there is a general desire in Birmingham 
that the Right Hon. W. E. Gladstone should preside over the 
Social Science Congress to be held in that town in October 
next. The preparations for the reception of the Association 
are progressing actively, the local guarantee fund having 
already reached the sum of £1600, In the Health Section 
some very interesting questions will be submitted for discus- 
sion. To this section Dr. B. W. Foster and Mr. T. H. Bartleet 
have been appointed honorarv secretaries. 
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A SPECIAL general meeting of the governors of Queen's 
College, Birmingham, was held last week, when it was resolved 
that an application be made to the Court of Chancery to vary 
the scheme of management, so that in future four at least of 
the Council shall be physicians or surgeons residing in Bir- 
mingham ; that the qualification of life-governors shall be £25, 
and that two guineas per annum shall also be a qualification ; 
and that the college buildings, as well as the Great Western 
preference shares, may be mortgaged to pay the college debts. 
Dr. Russell and Mr. John Bassett were elected members of the 
_ Council, as the representatives of Sydenham College. The 
Medical Department was opened for the summer session on 
May Ist. 





Ar the recent examination for the Naval Medical Service 
five candidates presented themselves, of whom three were 
successful, there being one of the latter class from each divi- 
sion of the United Kingdom. 





Ir is stated on good authority that epidemic disease has 
been entirely absent from Mecca during the present year. 





Smatt-pox has broken out at Bartmouth. It was intro- 
duced thither by a sailor a few weeks since, who was landed 
from a vessel in the Channel. The disease has attacked some 
forty or more persons, two of whom have died. 





ST. THOMAS’S HOSPITAL. 





LAYING THE FOUNDATION-STONE BY HER 
MAJESTY. 

Tue first stone of the noble building designed by Mr. Henry 
Currey was laid by her Majesty the Queen on Wednesday 
morning, May 13th, before a brilliant gathering of the dig- 
nitaries of Church and State. At half-past ten the temporary 
building was nearly full of eager spectators, among whom 
might be noticed many of the chief notabilities of the day. 
Mr. Gathorne Hardy, in diplomatic uniform, was one of the 
earliest members of the Cabinet present ; and, in his capacity 
of Home Secretary, kept near the dais to be in immediate 
waiting upon the Queen. Mr. Ward Hunt, Sir John Paking- 
ton, Sir Stafford Northcote, and Lord Cairns occupied pro- 
minent places in the Ministers’ box. The huge tent held 
some three thousand persons in all; and these were sub- 
divided into sections containing the Cabinet, the Peers, the 
House of Commons, the Court of Aldermen, and other repre- 
sentatives of the various little worlds of London. Medical 
and scientific bodies were very largely represented, as were 
fashion and the arts. Almost all the best known members of 
our profession were to be seen in some part-or other ; but we 
looked in vain amongst these for the heads of the Army and 


Navy Medical Departments. Is it possible that these officials | jaig 


received no invitation to a ceremony at which almost every 
other Government official of importance was present? From 
the floor of the enormous building to its roof stretched mass 
after mass of gaily-dressed figures, all patiently expectant of 
the ceremony to come. The Premier on his arrival was re- 
ceived with great cheering. Her Majesty was accompanied by 
the Prince and Princess of Wales, Prince and Princess Chris- 
Duke of Cambridge, Lords and. Ladies in Waiting, &c. A 
procession having been formed, her Majesty was conducted to 
her chair of State, and the national anthem was then sung. 
The following address was next read by the president of the 
hospital, Sir John Musgrove :— 
To the Queen’s most Excellent Majesty. 


it our Majesty,—We and 
ang ats Het Nate rete 
St. Thomas's Hospital, desire humbly to express our grateful 








acknowledgments to your Majesty for your " condescending 
kindness in iously consenting to lay the first stone of the 
new ital. We hail with pride and satisfaction the gracious 


emer oe eee is auspicious occasion. We 
eel this of your Majesty’s royal favour to be the most 
gratifying encouragement we could receive in the prosecution 
of the work we have undertaken ; and we believe that it will 
materially aid the beneficent design of the royal founder, and 
will add another to the many instances of deep and ready 
sympathy evinced by your Majesty in all objects having in 
view the relief of human suffering. We have prepared, and if 
graciously permitted, will hand to your Majesty, a statement 
of the circumstances which led to the removal of the hospital 
from the ancient site in Southwark, where it was Sonditelt by 
your Majesty’s royal predecessor, King Edward the Sixth, and 
of the particulars of the design of the new hospital. We hold 
in grateful remembrance the interest which his Royal Highness 
your Majesty’s beloved consort was pleased to evince in the 
welfare of the hospital, by becoming one of its governors, and 
presiding at the Stony of prizes to the students who had at- 
tained distinction in its medical school, and in the lively con- 
cern manifested by his Royal Highness when a portion of the 
old site was required for a public undertaking. We avail our- 
selves of this o' ity to give utterance to the feelings of 
sorrow and indigaatin with which we, in common with all 
classes of your Majesty's loyal subjects, have heard of the 
atrocious attack upon the person of your beloved son, his 
Royal Highness the Duke o Edinburgh, whilst visiting your 
Majesty’s colony of Australia. We are deeply thankful that 
by the blessing of Almighty God the design was frustrated, 
and we earnestly hope that his Royal Highness will return to 
England in renewed health, and relieve your Majesty and all} 
your loyal subjects from the anxiety occasioned by the un- 
paralleled outrage. 

We desire, in conclusion, to express our most earnest and 
heartfelt wishes for your Majesty's continued health and pros- 
perity, and that your Majesty may long be preserved to reign 
over your faithful and devoted people. 

Signed on behalf of the governors by order of a general 
court held on the 11th day of May, 1868. 

J. Muserove, President. 
Fras. Hicks, Treasurer. 


The Queen then made the following gracious reply :—‘‘It is 
with sincere pleasure that I lay the first stone of the noble 
buildings which you are about to dedicate to the use of the 
suffering poor. St. Thomas's Hospital, founded by my royal 
predecessor Edward VI., from the services which it rendered 
to humanity naturally attracted the attention of my esteemed 
husband, whose heart and mind were ever interested in insti- 
tutions of so beneficent a character. It is a solace to me to 
follow his example in promoting the objects which you have 
in view. I think that your hospital upon its new site, by the 
various aaeene which experience and sanitary skill 
suggest, ill secure the benefit to its suffering inmates, 

provide an admirable school for nurses and for the promo- 
pom Yah schools of science, a you ree 
sympathising expression of your feeling at the attem 
to take away the life of my dear son the Duke of Edin 
and join in prayers that the same good Providence which 
ed him from the assassin will soon restore him in health 
and safety to his family and country.” 

Her Majesty then cheat to the spot where the stone was 
id. The President next handed the Queen copies of the 
charters of King Edward the Sixth, founding and endowing 
the hospital, of the Acts of Parliament providing for the 
management of the wer and authorising the purchase of a 
new site, and a list of the governors of the hospital. The 
Treasurer then handed the Queen the coins, and Her Majesty 
— them, with the documents, in a glass vessel, with a 

ue ribbon round its neck, which, with the assistance of the 
architect, her Majesty afterwards deposited beneath the stone. 
The architect next handed the trowel to the Queen, who . 
ceeded to lay the stone, with the assistance of the builder, Mr. 
P 


erry. 

A prayer was then offered by the Archbishop of Canterbury, 
and a was sung in unison by all present. His Grace 
having pronounced the benediction, the military bands per- 
nal a grand march, during which her Majesty was con- 
ducted by the hospital authorities to her carriage. 

Nothing occurred to mar the perfect success of the cere- 
mony, which indeed as though it had been several 
times most carefully rehearsed. The pavilion in which it took 
place, and which was provided with suites of rooms for her 
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Majesty, the Court, and the visitors, was a most tastefully | 
duviend structure of timber, covered in with canvas striped 
red and white. It included an amphitheatre, in which were | 
seated four thousand spectators, the royal party occupying a 


dais in the body of the hall. ‘the Queen looked remarkably | 
well, and in spirits. Her management of the trowel was 
most workmanlike, 





| 
THE PRINCE OF WALES AT ST. BARTHOLOMEW'’S | 
HOSPITAL ON “VIEW DAY.” 





On Wednesday last the annual view of the wards of St. Bar- | 
tholomew’s Hospital was made, according to ancient custum. 
His Royal Highness the Prince of Wales, as President of the 
hospital, assisted at the inspection, made inquiries as to the 
treatment of the patients, and presided at a dinner of the 
governors, held in their splendid dining hall. 
Highness was accompanied by Prince Christian and General | 
Knollys, and was supported by the Bishop of Oxford, Lord 
Henry Lennox, and many other distinguished governors. 

After the removal of the cloth, 


His Royal | 


recovery except for the unremitting attention Mr. Paget had 


given to her case. 


Mr. Paget, in return, thanked his Royal Highness for 
having accepted the Presidency of St. Bartholomew's Hospi- 
tal, and for the honour he had conferred upon it asa school of 
medicine, Upon such institutions English medical skill 


| mainly depended for success, Their influence extended into 


every home; and as his Royal Highness had graciously al- 
luded to his attendance upon the Princess of Wales, he would 
observe that the nurse came from St. Bartholomew's, that the 
apparatus was supplied from St. Bartholomew's, and, more 
than this, no man could have borne the anxiety and responsi- 
bility of such a precious life as that of her Royal Highness 
without being armed with all the lessons such an hospital 
could give. Whatever difficulty or danger might arise, it was 
certain that the schools of St. George’s and St. Bartholomew's 
could give all the practical science such institutions could 
afford. He concluded by hoping that such works as those in 
which her Majesty and his Royal Highness had been that 


| day engaged would add fervour to the loyalty of the people. 


His Royal Highness proposed the first toast, in the form in | 
| THE ROYAL MEDIGAL BENEVOLENT COLLEGE. 


Majesty had never yet visited that institution, he had great 


which it has always been given at these meetings—namely, 
*“*Church and Queen;” and he stated that although her 
hopes that he should be able to induce her to do so. His 
Hospital as an evidence of the great interest evinced by her 
Majesty in such institutions. 

The National Anthem having been sung, 

“The Health of the Prince of Wales and President” was 
proposed by the Bishop of Oxford, who said that the Prince 
was welcomed everywhere, and especially at such institutions, 
because he took his share ia mitigating the sufferings of his 
fellows. 

In responding to the toast, his Royal Highness said that it 
gave him more than ordinary pleasure to be President of 
the hospital, and to preside at its festival. The more he 
knew of what was going on within its walls the better he 
should be pleased. He observed that on the present occasion 
his visit was expected and prepared for, the windows being 
opened, and the wards decorated with flowers, but that he 


had previously visited it with less than half an hour’s notice, | 


and he found everything in perfect order. He also stated 
that the Princess of Wales took the deepest interest in the 
hospital, and had made it one of her first visits after recover- 
ing from her long illness. After the toast of the Army, Navy, 
and Volunteers, his Royal Highness proposed ‘‘ Prosperity to 
St. Bartholomew’s Hospital, and Health and Ease to the poor 
Patients.” He paid a tribute to the energy and success with 
which the patients from Clerkenwell had been treated on the 
occasion of the explosion, and he mentioned the name of Mr. 
Luther Holden in conjunction with that of the Treasurer, in 
terms of high eulogy. His Royal Highness observed that, per- 
fect as the institution was, there was still one improvement 
wanting, —viz., a convalescent hospital ; and he expressed a 
wish to aid any efforts which may be made to found one. In 
responding to this toast, the treasurer, Mr. Foster White, 
stated that he hoped to enlist the assistance of the Merchant 
Tailors, and to be able to realise the wishes his Royal High- 
ness had expressed. The governors were waiting for a railway 
the directors of which had agreed to purchase eighty acres of 
land, which now brought in no more than £100 per annum, 


for £45,000; and when that sum was received, he hoped the | 
Merchant Tailors would give an equal amount, so that a/ 


really good hospital might be founded. 


His Royal Highness then proposed the health of the Medical | 


Staff, and stated that he could not forbear to give the senior 
surgeon, Mr. Paget, a hearty recognition of the serviceshe had 
rendered to the Princess of Wales during her long illness. He 
did not believe that the Princess would have made so rapid a 





Tue fifteenth anniversary festival of this most useful and 


R , tte ; important institution was held on Wednesday evening last, at 
oyal Highness alluded to the ceremony at St. Thomas's | wi)Jjs’s Rooms, the Right Hon. the Earl Granville, K.G., 


President of the College, in the chair. Upwards of a hundred 
and twenty gentlemen, most of them members of the medical 


| profession, assembled on the occasion, and many had travelled 





long distances to do honour to it. The noble Chairman was 
supported by Lord Campbell, Sir Heron Maxwell, Sir W. Dilke, 
Sir Wm. Fergusson, and Sir Henry Thompson; the only face 
familiar on similar occasions which was missed by all being 
that of the founder of the College, the late John Propert. 
Amongst those present were, also, Mr. H. Sterry (treasurer), 
Dr. Cape, Dr. Barnes, Dr. Carr, Dr. G. C, Jonson, Mr. Hancock, 
Mr. Hird, Mr. Birkett, Mr. France, Mr. J. L. Propert, Mr. G. 
Cooper, Dr. Dalby, Dr. Ramsay, Dr. Hogg, Dr. Musgrave, 
Mr. Cordy Burrows (Brighton), Dr. Mansell (Pembroke), Dr. 
Holman (Reigate), Dr. Wise (Banbury), and many other hon. 
local secretaries. 

After the usual loyal toasts, Lord Granville, in proposing the 
toast of the evening, ‘‘Success to the Royal Medical Bene- 
volent College,” referred in feeling terms to the loss which the 
institution had sustained in the death of Mr. Propert, and 
mentioned that the earnest wish which that gentleman had 
expressed to him in their last conversation was that the Col- 
lege should afford its pupils an education which should be 
remarkable for its enuliaes The Chairman adverted to the 
hard and often dangerous life of a medical man, and the fact 
that he was too frequently cut off before he had made ade- 
quate provision for his children. At the same time he thought 
that, considered merely as a charity, the College might be liable 
to misuse, but not soii regarded as a t school for the whole 
medical profession. He ted to have to express his belief 
in the impossibility of combining both objects. The success 
of a school depended both upon the master and the ts, 
and Lord Granville thought that the charitable feelings of the 
Council of the College weighed with them in preventing some 
steps which were necessary for the greater efficiency of the school. 


| He adverted tothe necessity for an entrance examination, that 


boys should not be admitted out of charity with an amount 
of knowledge less than might be obtained in an ordinary 
national school, and also to the advisability of sending away 
boys who evinced such stupidity or idleness as to render their 
stay in the school useless to themselves and injurious to 
others. The Council had reduced the age at which boys 
should leave, except under special circumstances, to seventeen; 
but the Chairman regarded it as a hardship to keep a boy to 
that age who was deriving no benefit from training, who 
should be early put to some manual employment suited to his 
capacity. 

The Liat cenntes, the Rev. Dr. Thornton, at a later period 
of the evening, endorsed most of these remarks of the Chair- 
man, and expressed his conviction that to render the school a 
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great one it must be thrown open to ‘the sons of members of | 
all professions. 


forward with sticks, only with this difference, that the first 


seem to be thoroughly broken in, and require no harsh treat- 


Lord Campbell, Sir J. Heron Maxwell, Sir William Fergus- | ment. In the transport lines there are several hundreds of 
son, and Mr. Sterry, the treasurer, were among the other | mules, or the wrecks of them in skin and bone.” 


speakers on the occasion. The musical arrangements were 
under the management of Mr. Wilmot, organist of the Col- 
lege, who labours under the misforsune of being blind, which 
however does not prevent his being an excellent composer and 





In the course of the evening the § announced a list 
of subscriptions amounting to £800, and the festival may, we | 
think, be regarded as eminently successful. 





ABYSSINIA. 





PREVENTION OF CONTAGIOUS DISEASES. 





A LETTER has been addressed to the Duke of Marlborough, 
Lord President of the Privy Council, urging that the principle 
of the Contagious Diseases Act of 1866 should be extended to 


| the civil population, by providing proper hospital accommoda- 


tion for women suffering from and likely to spread such 


| diseases, and by having power to detain them in hospital 


WE have received a long letter from a correspondent in 
Abyssinia, which embraces information from the 3lst of March 
to the 7th of April last. Although he writes in ignorance of 
the result of the expedition, his communication contains 
many points of interest. He dates from Senafé, and says that | 
after nearly two months’ residence in the country, he has never | 
enjoyed better health ; but that Zoulla was not by any means 
a salubrious place. There had been two or three thunder | 
storms, one of which was very severe, and accompanied by 
torrents of rain and hail. Many tents were deluged, and a 
capital garden, which had been set going by General Schneider, | 
was swept away. There was every anticipation of rain during | 
the next month, and preparations were being made accordingly. | 
The engineers were erecting a framework around the hospital 
tents, and covering them with tarpaulins, ‘‘The troops will 
certainly not continue their good health,” he says, ‘‘during the | 
rainy season, and we do not care how soon Sir Robert Napier | 
brings the campaign to an end.” Our correspondent adds that | 
his medical charge averages 15 sick, and that he performs the | 
duties of sanitary officer in the neighbourhood of his hospital. 
The medical arrangements of the British and Indian services | 
have been very good. One case only had died under his 
charge,—an officer of the 45th Regiment, from hepatic abscess 
bursting into the lung. The sick do not usually remain at the 
field hospitals, but are sent to the hospital ehips. 

‘*A word or two about the class of sick may be interesting. 
Most of them have two or three diseases while in hospital. I | 
look out for diarrbwa after the first or second day, in the case 
of a man admitted with intermittent fever ; vice versd, a man 
admitted with diarrhea or dysentery has usually aguish | 
symptoms. Aiflections of the liver are often accompanied 
by cough, and nearly always with diarrhoa or dysentery. 
Rheumatic cases are always dyspeptic, with a creamy or 
pasty state of the tongue, and redness and swelling of the 
gums. Indeed, the same state of the tongue prevails through 
all the cases, and the swelling of the gums in many. ‘The 
rheumatic cases do not improve here, on account of the great 
range of temperature,—thirty degrees or more. I have ob- 
served no case of scurvy, further than a slight swelling of 
the gums and anwmia. I dare say these may proceed from the 
want of fresh vegetables, There are preserved vegetables in 
the ration, but I believe the men seldom take them, at which 
I am not surprised, since I myself only use them as a purga- 
tive. 

“* It is said that in Bombay they are now trying to reduce our 
pay to unemployed pay from the time we arrived at Suez till 
we were put in orders. There are all sorts of rumours from 
the front. The chief must be in Magdala. He was within 
three days’ march of ita week ago. The conveyance of stores 
is nearly all done by the natives. The pack saddles are very 
poor things, and the Otago is no better than the other. On 
Sunday evening, when riding, I met a convoy of natives about 
half a mile long—women, donkeys, and bullocks carrying 
grain and other commissariat stores. I won't vouch for a single 
man not carrying anything, but they were certainly few. e 
women to carry as much as the donkeys, and about 
half as much as the bullocks, which not unfrequently com- 
menced prancing and bounding about till their burdens came 
under their belliex, when they usually fell down amid shouting 
and hallooing. I may mention that neither the women, the 
donkeys nor the bullocks are Jed, but are allowed to move 





forward at their own will, the lords of the creation urging them 


when so diseased. The following are the grounds upon which 
the application is based :— 

ist. That the operation of the Contagious D'reases Act of 
1866 has been very effectual, at those gurrison towns where it 


| has been applied, not only in diminishing the extent, but also 


in much alleviating the severity, of the diseases against which 
that Act is directed. 

2nd. That from the evidence of the clergy, medical officers, 
and police, acquainted with the operation of the Act in these 


districts, it is clear that the condition of the unfortunate 
women who are subjected to these restrictive and sanitary 
measures has been favourably influcnced; and that a compara- 


tively large proportion of them have been reclaimed. 

3rd. That greater improvement in the health of the men in 
her Majesty's Army and Navy would have resulted if the Act 

ad been fully applied over a larger area, inasmuch as fresh 
sources of contagion are constantly imported into the protected 
districts. 

4th. That in the towns in which investigations had been 
conducted, a mass of disease exists, untended and unchecked. 

5th. That sufferers by these diseases form a large proportion 
of the sick population, and that, infected by contagion, or by 
inheritance, a considerable number of innocent adults and 


| children suffer as much as the guilty. 


6th. That, since abandoned women are for the most part 
aggregated together in great towns, it is possible to deal with 
them without serious difficulty; that at present there is great 
deficiency of hospital aecommodation, or of places where they 
can be treated; and that it has been ascertained the women 
themselves would not resist restrictions established to prevent 


| their spreading contagious diseascs. 


This letter is signed by the Presidents of the Royal College 
of Physicians, of the Royal College of Sergeons, and of the 


| General Council of Medical Education; by Sir Thomas Watson, 


Sir Henry Holland, Sir William Jenner, Mr. Cesar H. Haw- 
kins, Sir William Fergusson, Mr. James Paget, Dr. Henry W. 
Acland, Dr. George E. Paget, and Mr. F. C. Skey. 

Its object is also stated to have the approval of the following 


| distinguished men :—The Dean of Westminster; the Master of 


Trinity College, Cambridge; the Warden of All Souls’ College; 
the Warden of Winchester College; Dr. William Selwyn, 
Canon of Ely Cathedral ; the Revs. William Rogers, Rector of 
Bishopsgate, A. R. Webster, Rector of Chatham, and John 
Puckle, Rector of Dover ; Sir Walter Crofton, C.B.; Admiral 
W. Fanshawe Martin, K.C.B.. Admiral Commanding 
Devonport; General Freeman Murray; and Sir John 
Bowring. 

We may remark that the First Lord of the Admiralty bore 
witness in the House of Commons on Monday night, in the 
strongest terms, to the benefits the public services have 
ivan sustained from the Act in question. 








UNIVERSITY OF LONDON. 





Convocation met on the 12th, but very little real business 
was done. After much fruitless discussion, the meeting was 
adjourned. 

On Wednesday, the 13th, the annual meeting for the con- 
ferring of degrees was held, at Burlington House ; the Chan- 
cellor, the Right Hon. the Earl of Granville, K.G., presiding, 
and being supported by the Vice-Chancellor, the Right Hon. 
R. Lowe, and other members of the Senate. The graduates 
who have passed the several examinations for the higher de- 














) 











638 Tae Laxcer,] 


BRITISH MEDICAL ASSOCIATION. 





[May 16, 1868, 








7 


gree were first presented, and received their diplomas, &c. | sity was proud to acknowledge. But whoever be the man on 
Subsequently, those gentlemen who had obtained honours whom their choice may fall, whether one who should have at- 


were called to the dais, and received their various prizes. The 
following is the list :— 

M.D.—Charles Kelly, King’s College, medal. 

M.B.—Marcus Beck, University College, scholarship and 
medal in medicine; George Rolph Raine, Guy’s Hospital, 
medal in medicine ; Robert Shingleton Smith, King’s College, 
scholarship and medal in midwifery; George Rolph Raine, 
Guy's Hospital, medal in midwifery ; Paul | Henry Stokoe, 
Guy’s Hospital, scholarship and medal in forensic medicine. 

BS Henry Greenway Howse, Giuy’s Hospital, scholarship 
and medal in surgery; Marcus Beck, University College, 
medal in surgery. 

B.Sc.—James Bottomley, Owens College, disqualified by age 
for the scholarship in chemistry ; James Campbell Brown, 


University of Aberdeen and Royal School of Mines, scholarship | 
in chemistry ; James Bottomley, Owens College, disqualified _ 


by age for the scholarship in botany; Tempest Anderson, 
niversity College, scholarship in k 
First M.B. Examination. Richard Lawton Roberts, Univer- 
sity College, exhibition and medal in anatomy; William 
Richard Gowers, University College, medal in anatomy; John 
Davies Thomas, University College, exhibition and medal in 
organic chemistry and materia medica and pharmaceutical 
chemistry ; Richard Lawton Roberts, University College, 
medal in organic chemistry and materia medica and pharma- 
ceutical chemistry. 

First B.Sc. Examination.—John Hopkinson, Owens College, 
exhibition in chemistry and natural philosophy. 


Lord GRANVILLE then delivered the customary address. 
He referred in the first place to the brilliant position attained 
= University, and the distinguished success of the gradu- 

Speaking of the science degrees, he believed a general 

ing had been created that with to scientific educa- 
tion this country did not hold that place which it ought to do. 
But he might, without exaggeration, say that there was no 
institution less liable to reproach on that subject than the 
London University. He believed that the most distinguished 
men in that department of knowl had, even in a worldly 
point of view, found that in the cultivation of science there 
was a great reward to be obtained ; and if they should act as 
they seemed inclined to do, there would soon be no deficiency 
in competent masters who would create a most ing and 
useful demand upon the services of this establishment. He 
would mention a fact which was heard of only a few days ago 
—it was that Mr. Whitworth had made a most magnificent 
resent to the nation. He had placed at the di of the 
niversity three scholarships of £25 each upon the sole condi- 
tion that these should be given up on the holders having 
ualified themselves to compete for the larger scholarship. 
his was a high mark of generosity and confidence oueuathe 
this institution. The noble Earl then proceeded to notice the 
recent steps taken by the University to institute an examina- 
tion for ladies, explaining that it was intended merely as an 
incentive and a test of suitable and proper education. He then 
alluded to the ornamentation of the building, which we have 
before noticed in detail ; and, lastly, to the coming represen- 
tation of the University in Parliament. This he as 
the final completion of the promise made to them that they 
should be — in all (excepting wealth, which they 
were too philosophical and prudent to desire) on the same foot- 
ing with the older sister Universities. It was an honour to 
the University to have a representative ; at the same time it 
imposed upon them a great responsibility. It had been ob- 
jected to his having on a former occasion given an opinion that 
the fittest person ought to be their member, because it was 
thought that by saying ‘‘the fittest ”he meant some 


one particular candidate to the detriment of the claims of | 


others. He, therefore, should leave it entirely to the mem- 
bers of the University to determine who should be the person 
on whom they would confer the honour of being their repre- 
sentative. He would leave it to them to say whether their 
representative should be an eminent and brilliant leader in the 
present House of Commons; or whether he should be a gentle- 
man who had graduated at their University, and who for 
many years by his writings had influenced and guided public 
opinion upon some of the most important questions with which 
this nation could be concerned ; ‘or whether, on the other hand, 
he should be a gentleman of high character and of it com- 
mercial and scientific attainments; or, lastly, whether he 
should be a scientific and professional man whom the Univer- 








tained a position such as was by the late Sir Robert 
Peel or by Mr. Gladstone, his hope was that they would not 
j im because his views were a little more ad than 


reject him 

| those they themselves entertained. (Loud cheers.) The noble 
| Madbcondiadad hp odivemtig ene worded cugiteiatiasts 
| the successful candidates, and of consolation encourage- 


ment to those who had not obtained prizes, and calling upon 


| the former, who by their industry and perseverance were 
| building up the future character of the University, so to con- 
| duct themselves in their future career that they may reflect 
| honour upon the institution, and become good and useful citi- 


zens of the state. 





BRITISH MEDICAL ASSOCIATION. 


Tue thirty-sixth annual meeting, to be held at Oxford, will 


| commence on Tuesday, August 4th, 1868, and will conclude 


on Friday, August 7th. Retiring President:— William Stokes, 
M.D., D.C.L., F.R.S., Regius Professor of Physic in the 
University of Dublin. President elect :-- Henry W. Acland, 
M.D. Oxon. and Dublin, LL.D., F.R.S., Regius Professor of 
Physic in the University of Oxford. 

The scientific business will be conducted as follows :— 

1. At General Meetings :—An Address on Medicine, by Dr. 
Gull; an Address on Physiology, by Professor Rolleston ; and 
a Paper on the Relations of food to Force, by the Rev. Prof. 
Haughton. 

That the following gentlemen be appointed. officers of 
Sections :— 

Mepicrxz.—President, Sir W. Jenner, Bart. Secretaries, 
Dr. E. L. Fox, Clifton, Bristol; Dr. William Roberts, Man- 
chester. 

Puysiotocy. — President, Professor Rolleston, Oxford. 
Secretaries, Dr. W. L. Church, London; Professor Beale, 
London. 

Surcrery.—President, Mr. James Paget, London. Secre- 
taries, Mr. T. P. Teale, Leeds ; Dr. W. Stokes, jun., Dublin. 

Mrpwrirery.—President, Sir C. Locock, Bart., London. 
Secretaries, Dr. J. G. Wilson, Glasgow; Dr. J. G. Swayne, 
Clifton, Bristol. 

Stare Mepicine. — President, J. Simon, Bag.» London. 
Secretaries, Dr. J. E. Morgan, Manchester; T. J. Dyke, Esq., 
Merthyr Tydvil. 

2. That a sub-committee be appointed to consider and to 
report as to the proper subdivision and organisation of the 
various sections, and the best mode of appointing their 
officers ; and that the sub-committee be requested to observe 
and report upon the working of the different sectional meet- 
ings at Oxford. 

he sub-committee to consist of the following gentlemen, 
with power to add to their number :—The President, the Pre- 
sident-elect, the President of the Council, the Treasurer, the 
General , the Officers of Sections, Mr. Cordy Bur- 
rows, Dr. Paget, Dr. Edward Waters, and Dr. Wilkinson. — 

3. That the report now read from the committee for consi- 
dering the Re tation of the Profession in the General 
Council of Medical Education be adopted ; and that the mem- 
bers of the sub-committee, with the President of the Council, 
be appointed a deputation to wait upon the Medical Council. 


Report of the Sub-committee appointed to consider the Repre- 
sentation of the Profession in the General Medical Couneil. 
The sub-committee, in accordance with their original re- 

commendation, supported by the almost unanimocs vote of the 

Association, agreed to at anniversary held in Dublin in 

1867, are of opinion that the profession will not be adequately 

represented in the General Medical Council, as at present con- 

stituted, by less than eight tatives, to be elected by 
the regi members of profession resident in the 

United Kingdom of Great Britain and Ireland, with the ex- 

tion of those on active service in the army and navy. — 

“he sub-committee are of opinion that the addition of eight 

members to the General Medical Council, as representatives of 

the , far henge ee 
or militating against the influence of the Council, will, on 
contrary, have the opposite effect. ‘ 
The sub-committee entertain no doubt that the ession, 
on which the payment of the representatives of the various 
medical and surgical corporations and the nominees of the 
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Government at present rests, will willingly pay the additional 
qqndl Untie Sun vigeeseatiabvel At the same time, the com- 
nn reer «Sree 
per Phe rsa srr me eges, and 
edema omen ion of the Council. 
sub-committee are of opinion that, if the Council, in 
consequence of the addition of the members to be elected by 
ion, should deem it advisable to recommend a di- 
minution of the number of the of the corpora- 
tions, a corresponding reduction may then be made in the 
representatives of the profession. 
Epwarp Warers, Chairman. 





UNIVERSITY COLLEGE, LONDON. 

Tue distribution of prizes in the Faculty of Medicine for 
the winter term of 1867-68 was held on Tuesday in the above 
College, in the presence of a large number of the relatives and 
friends of the students. The Right Hon. H. A. Bruce, M.P., 


A report of the progress in the Medical Faculty during the 
past session was read, which stated that it was upon the 
whole satisfactory, and concluded with an expression of the 
regret of the members of the Faculty at the loss they had sus- 
tained by the death of Lord Brougham, who had from the 





very foundation of the University encouraged and supported | 
not only the Medical Faculty attached to it, but the cause of | 
education generally. . 

The following prizes were distributed :— 


Chemistry (Professor Williamson, vice-dean): Gold medal, | 
E. B. Aveling, of London ; Ist, silver medal, Si ay Copeae. 
of Streatham ; 2nd, silver medal, E. J. Ramsey, n. 

Sey Tate Poke of Lime; tines toedais | 
7 oO ; 

both of London 


‘Tempost Anderson, of York sil taeial, John 
medal, Tempest Anderson, of York ; ilver 
ike Mauritian Sad, silver molal, EW. Syznos, 


Bolton, of 
London. 


ham ; “nad, silver medal, John ‘Bolton. } 

Comparative ery Bee. Grant, M.D., F.R.S.): | 
Alfred H. of Pemsey. 

Practical Physiology and Hi 

Foster, M.D.) : Silver medal, R. T. 
Fellowes’ Clinical Medals: Senior class—gold 

E. Bolton; silver medal, John Davies Thomas, of 

Junior class—silver medal, T. Llewellyn Brown. 
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in study, teaching, and scientific skill ; bat we were the 
the only great nation—that ad- 
ion gentlemen who had only 


niversity of London in 
of examinations ; and intimated 
of the Medical Council to see into the 
to reduce the various examinations in 


and to 
number, we Awe too ee ; so would the stain 
on the education of the i ession be wiped away, and 
the evils resulting from it no eccur. The Bill which 
was some years ago was in some 
was Ghalr Gatto glans didene seated. 


defective, and 
He was sure 
brought to bear upon the su the Legi re would afford 
every assistance Por kimaell, be alledred toannee 
privilege to take part in any action of 





SCHAFER’S EGG - TESTER. 
Tus very useful invention consists of a smal] box, which is 
formed on the principle of a camera obscura, with a reflector 
of 45 degrees. There are two funnels; one of them coneen- 


quality of the egg, whether fresh, stale, or addled, can be 
ascertained instantaneously. Testers of this kind are sufii- 
cient for all ordinary house uses, either by day, gas, or candle 
light. When a closer inspection is desired, a lens is fitted on 


to the funnel, and will show a magnified disc. When still 
closer investigation is an object, a powerful reflector, with an 
ordinary railway-lamp candle, is put over the funnel containing 

the egg, and the interior of the egg is visible in all its details. 





The uses of this ingenious apparatus are easy to be appre- 
ciated. As a test of the use of the egg for domestic purposes, 
but particularly in the preparation of invalid food into which 
the egg enters, it will be a valuable auxiliary to the sick room. 
Where the more elaborate investigations are required, such as 
in choosing eggs for hatching, &c., the tester will no doubt 
come into general use. The inventor is Mr. Schiifer, 27, 
Piccadilly. It is manufactured ata price which will place it 
within the reach of all parties. We strongly recommend the 
egg-tester for its simplicity and usefulness. 





MEDICAL SOCIETY OF LIVERPOOL AND 
DEATH CERTIFICATES. 


Tue following resolution has been forwarded to Dr. 
Brady, M.P.:— 
Resolved, — That we, the members of the Northern 
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Medical Society of Liverpool, having had our attention drawn 
to certain recent cases wherein certificates of death had been 
obtained by persons interested in such deaths, while the indi- 
viduals to whom the certificates referred were actually living, 
beg to call the attention of the Legislature to the form of cer- 
tificate (herewith enclosed) as now supplied to medical practi- 
tioners. That, while anxious to supply to the Registrar all 
the scientific information in our power as to the probable cause 
of death in any case where we may have been in attendance, 
we supemny Seen that we should not be asked to certify 
to the age “‘last birthday,” or to the fact ‘‘that he died 
on ,»” inasmuch as such information is in all cases sup- 
plied to us by the person applying for the certificate. That it 
would tend materially to prevent fraud, and oppose a serious 
barrier to the very alarming spread of infanticide, if an Jn- 
— of Deaths were appointed for each district ; that his 

uty should be to ascertain that the reported death has actu- 
ally taken place, and then to apply to the medical attendant 
for a certificate as to the probable cause of death. That the 
amended form of certificate herewith enclosed supplies all the 
actual information in our power, and is free from the objec- 
tions above enumerated. 


To the Registrar of the Sub-district in which the death 
took place. 


I hereby certify that I attended , whose death has 
been reported to me by ; that last saw h on 4 
186 , and that I believe the cause of h death to have been 


| 
Reported 
age. 


Time from, 


attack | 
till death. 


Cause of death. 





Prof. Title ..... 











Correspondence. 
+ andi aaron parton.” 


POOR-LAW MEDICAL SERVICE. 
To the Editor of Tux Lancer. 


S1r,—Several professional friends, Poor-law medical officers, 
and others, having expressed a desire to obtain a copy of my 
address to the Metropolitan Poor-law Medical Officers’ Asso- 
ciation on the 29th ultimo, on the occasion of my resigning 
the Presidency, may I be permitted to request that you will 
oblige me by inserting the accompanying carefully condensed 
report of my speech. 

I am, Sir, yours obediently, 

33, Dean-street, Soho, May 13th, 1868, Jos. RocErs. 

RSS Geek Saal eee Ene ean teen, that the periodical 
I refer to is the British Medical Journal, the organ of the 
British Medical Association, whose members are largely made 
up of Poor-law medical officers. 


**When I last addressed you I was under suspension from the 
office I held in the Strand Union. I told you that I was pre- 
pared to meet any accusation the ians could prefer against 
aot eee oenee me, and that I had demanded 
a public inquiry. This, I to say, the Poor-law Board 
refesed, al my demand was supported by a vestry meet- 
ing of the parish in which I reside and by a minority of the 
guardians, who, as well as several former guardians, were pre- 
pared to give their testimony on my behalf. But I did not then 
tell you I had too much reason to fear I might not obtain jus- 
tice at the hands of the permanent staff of Board; 
and that they would not be likely to spare any effort to deprive 
me of my appointment, their hostility having been repeatedly 
avowed to various persons, who communicated it to me ; and, 
as an example of it, let me relate what took place after the 
public inquiry at the workhouse in June, 1866. On that 
occasion I gave evidence, on oath, which created deep dis- 
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satisfaction at head-quarters — my statements unavoidably 
reflecting as much discredit on the Central Board as on the 
guardians, Now, although in the course of my evidence | 
distinctly showed that 1 had repeatedly asked for various 
alterations, and that my applications had entailed much hos- 
tility upon me, which was confirmed by several members of 
the Board who were present, and that the condition of the 
house was well known to the guardians, yet Mr. Cane, in his 
ammneny of & en See oe me the rinci i 
the state of things whic wailed, as appeared by 
the return moved sy by Sir J. ae, which ct blisLed 
as a Parliamentary paper, but without the opinion of the then 
President, Mr. Villiers, being attached to it, in which he 
(Mr. Villiers), wholly ignoring Mr. Cane’s summary, did not 
allude to me in any way. (This was subsequently obtained 
from the Poor-law Board, on the application of Mr. John 
Storr, a guardian.) Be the object of this suppression of the 
decision of the Board, for such it was, what it may (it took 
place during the interregnum uent on the formation of 
Earl Derby's government), the effect was to stimulate certain 
of the guardians to open hostility against me. A vote of 
want of confidence in me, founded on Mr. Cane’s analysis of 
the evidence, was brought forward, but was not carried. Dis- 
appointed in this, the next step taken by the permanent staf! 
to get rid of me was an attempt to persuade the guardians to 
appoint a resident medical officer, though they knew that my 
deputy lived next door to the house, and was always im- 
mediately available when wanted. (The house was so over- 
crowded at this time that it would have been impossible to 
find a place for a resident medical officer.) The device was 
too transparent, and it failed. The winter passed away; but 
so resolute were they, that directly after the Metropolitan 
Poor Bill became law they again wrote, and urged the guardians 
to appoint a resident, which, however, they declined to do. 
The same night I was suspended, (Dec. 2, 1867,) the guardians 
appointed the medical officer of the parish of St. Anne’s, 
Soho, a near neighbour of mine, to look after the workhouse; 
and this ement still continues, with the approval of the 
Poor-law , who were so anxious to have a resident medical 
officer, thinking (credat Judeus /) that the sick poor could not 
be sufficiently attended to by myself and my deputy, who lives 
next door to the workhouse, not to mention my assistant, who 
did all the dispensing. So much for their sincerity and anxiety 
for the welfare of the poor. Immediately after this the 
election of a new board took dome and several gentlemen 
who had befriended me declined to serve again, and serious 
itated some of the most respectable and in- 
fluential. ing last summer, however, matters passed over 
fairly well, save the guardian who afterwards moved my 
suspension induced his colleagues to pass a resolution whic 
reflected, in an unjust and unwarrantable 

professional skill, &c., and 

afterwards clearly sh to 
month of October I felt it to 


illness inca’ 


a pauper girl who had been sent up Edmonton seriously 
ill. The facts were forwarded to the Board, with a request 
that they might be inqui i ical i 

is the jined 


utterly 
and other officers of the 


he take, or offer to take, the evidence of any 

the workhouse, who could have testified to the truth of my 
statement. In consequence of the annoyance arising from the 
admission of casuals, many of them sick, within the walls of 
the workhouse, I was induced about this time to write to th 
Poor-law Board on the subject, ibi i j 
My letter was sent to the di \ 

great resentment at my 

resolution was carried, and sent 

day or two after on the medical i 

told him what had which 
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tien of all the rules of jastice, had not taken the evidence of 
the officials who would have proved my charges! The guard- 
ians immediately suspended me, the guardian who moved it 
stating he had authority for saying that he knew the Poor-law 
Board wanted to get rid of me. “Directly after my pepe 
Fp mages pw ef eae eS it satis- 
fied there was no hope of ey ge ey ay ce ger 
My letter was, however, sent by the Poor-law Board to the 

jans, and subsequently made the basis for the charges 


upon which the suspension was justified! At first the guard- 
ians were puzzled how to proceed, when it was that 
the minutes should be searched. This was to, and the 


clerk was entrusted with the sole responsibility of extracting 
from the records of twelve years what he liked, without refer- 
ence to explanation, denial, &c., from me. This individual 
had never evinced any | feeling towards me. I was so 
unfortunate as to incur his hostility some years ape. Being 
away from town, a groundless charge of neglect of duty was 
brought against my assistant, who acted as my deputy, by a 
late master of the workhouse, and was read to the baal y the 
individual above referred to. Now it so happened that at the 


very time of the alleged default I had seen the master in com- | 


pany with this person nearly one hundred miles from town ; 
and in the inquiry which took place this fact became known, 
and it then turned out that both these individuals had been 
absent from duty some days without leave ; consequently, the 
false charge fell to the ground, as they could have no know- 


ledge of what had been asserted. e did not, however, ex- | 


tract this from the minutes. The statement and charges thus 
pat were sent to the Poor-law Board, and subsequently 
orwarded to me for my o i thereon. I answered 
briefly, that it was impossible to meet such assertions, so irre- 
levant, and s over twelve years of time, in writing. I 
again asked for a public inquiry. My demand was silently 
refused. This was in accordance with the e wishes of 
the guardians. Had it been granted I could have disproved 
everything worthy of any consideration, but pene > hase 
have shown that from the first there was a good ding 
with the officials at Whitehall that my ion would be 
confirmed. It may be asked, what had the staff of 
the Poor-law Board for their unfriendliness to me? It is to be 
explained by the fact that it was well known to them that I 
had suggested the formation of the Workhouse Infirmaries 
Association, whose labours had incidentally reflected such 
lasting disgrace on the Board, and that I had warned Mr. 
Hardy against being led away, as he subsequently was, by the 
officials who surrounded him, and who, I knew, were leadi 
bim astray. In all this I may have been imtisorest, but f 
thought if I failed not in the performance of my duty I 
should be unassailable. But it is now proved that such reli- 
ance was misplaced. I might have gone on, being ‘ antagon- 
istic to the guardians,’ as they choose to call it, continued 
wanting in ‘deference and courtesy’ to them, as long as I 
liked. I should have been secure had I unavoidably 

ht deserved discredit on their office. have now 
laid down the rule that no amount of will avail 
to rve a medical officer's appointment if 
unhappy as to offend the permanent 

. We have heard something this evening respecting the 
regulations recently issued to workhouse i officers. 
There is not one requirement which, at one time or the other, I 
have not t under the notice of the local board, and nearly 
always with the effect of exciting deep 
nagar Sant Conatiens Caibag Beste Bees I ha 
the Poor-law Board and requested thei 
upon these matters, 
1 upon me, and, pH 
resign. What security to 
who will ini these i literally? Absolutely 
none atall, If they neglect them, they will be censured, and 
perhaps dismissed; if they perform them, they will be in 
equal danger—deemed ‘ antagonistic and wanting in 
and deference to the guardians.’ Truly we ha 
days. Gentlemen, I must bring these 
but I cannot sit down without expressing 
chien So St pees, Ses Dees See i 
many members of Parliament, with whem f ha 
long in the Workhouse Infirmaries Association, 
recent a in Wimpole-street, came to a 
demnatory of the injustice which the Poor-law Board had per 
petrated in compelling my without any peblic 

into the truth of the I must not my 


‘gals to the members of the 


° 


wri 
and advi 


and forced 
medical officers 


if 


i 
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tion, and, above all, to a fearless and independent press, both 
eneral and medical, which, with one remarkable exception, 
given me the most assistance. I need not name 
that exception ; you all know to which journal I allude, and 
those of you who are su of it will, no doubt, share the 
indignation I have felt at the attacks and calumnies of which 
it has been made the medium. The hand that should have 
been stretched out to help me struck me again and again when 
he thought I was down, consented to become the apologist of 
my persecutors, and sought to injure me in every way, both 
ivately and professionally. Yes, it was my ‘own familiar 
iend, the man in whom I trusted,’ the colleague with whom 
I had worked and fought, and at whose service I had placed 
all my official experience, who thus magnified himself against 
me—who forsook me in the hour of need, and turned i 
me the influence of a position of which he thus proved himself 
absolutely unworthy. I may well say, in the phrase employed 
by another medical journal, in commenting on this desertion, 
‘Bt tu Brute.’ But I must quit this nauseous theme, and, as 
a concluding remark, Jet me advise you, although I do not see 
much prospect of any immediate beneficial result from your 
labours, to hold together as an association; avoid giving 
| offence to your local boards, if possible, and await the turn of 
events, which, for good or evil, must arise from the dissolu- 
| tion of the existing and the election of another Parliament 
upon a more advanced and liberal basis. I now, gentlemen, 
| resign into your hands the presidency of this Association.” 





THE BEAKED SOUND. 
To the Editor of Tae Lancer. 

Srx,—Will you permit me to thank my friend Sir Henry 
Thompson for his letter in the last number of your journal, 
and to add a few words in reply to it? I must apologise to 
| Sir Henry for having for the moment forgotten the remarks in 
his excellent work on ‘‘ Diseases of the Prostate,” to which he 
alludes in that letter. They show, indisputably, that the 
sounds to which I drew the attention of the profession in 1845 
had been used and figured by Leroy and Mercier at least as 
early as 1836, the date of Mercier’s work “‘ De la Lithotripsie,” 
and probably that their use had been anticipated by Tolet. 

Bat ing whatever was known of this sound in this 
country at the former date. Dr. Costello, who was, as I 
understood, in constant — communication with Civiale, 
and also — myself, did not, when i a onl, 
a to have any previous acquain e with such an in - 
m -aryd and I ple bog too, that Mr. Coulson, who was much 
occupied in stone operations, regarded the sound, on my 


showing it to him, as a novelty, and at once adopted it. The 


old sound was evi here in use; Mr. F p, the eminent 
| instrument-maker, knew of no other; and in Paris, I imagine, 
the knowledge and employment of the short-beaked sound 
were restricted to the small circle of lithotomists and litho- 
ttitists who, from their well-earned renown, must have had 
almost the exclusive care of the stone cases in France. 
Whilst writing, I have been favoured by Sir Henry with an 
extract from Mercier’s work, from which I copy the following 
: :—‘*Tolet avait . et demontré “expérience de 
uel avan' est une sonde a courte re, r explorer 
ens edten ts dob eas pot ney ny omg 
coup d’autres choses utiles qui tombent si complétement dans 
Youbli, qu'il leur faut étre inventées de nouveau pour revoir le 


r. 
I leave it to be determined whether the introduction of this 
sound into use in this country under the circumstances to 
which I have referred may or may not be regarded in the same 
light,—viz., as an “‘invention de nouveau. 
I am, Sir, obedient servant, 
Finsbury-place South, May 12th, Joun Gay. 





ETHER AS A STYPTIC. 
To the Editor of Tue Lancer. 

Str,—If you consider the following case, which came under 
my notice, worthy of a place in Tue Lancet, you will much 
oblige by inserting it, as I am not aware that a similar case has 
been published. 

8. P——, a girl twen’ of came to this insti- 
tution at 10 - S he ath of this” month suffering from 
considerable hemorrhage following the extraction of a lower 














which | tions that arise the course of the fever 


SS 
only a short time, the bleeding with re- 

. At 3 o'clock pat. she came here 
frightened. Nitrate of silver was i “the al 
veolar cavity stuffed with lint, and a bandage so that 
not separate. This was kept on for six hours, 
blood rushed out, and 


&e. 
J. Lixpsay PortTEovs. 
South Dispensary, Liverpool, April 18th, 1868, 








GERMANY. 


(FROM OUR OWN CORRESPONDENT.) 


Anyone at present visiting the medical department 
of the University of Bonn on the Rhine will not find 
very much to see. The hospital accommodation is in- 
different, and the school of medicine is not furnished 
with the ordinary modern facilities. This want, however, 
of suitable advantages for the students has been so felt, 
that the University is now making the most strenuous 
efforts to build without delay improved establishments. A 
new and very handsome school of chemistry, planned and 
fitted in the most approved fashion, has just been completed ; 
and it is expected that this will be in perfect working order 
next winter. With such teachers as i 
and Landclt, and with a laboratory 
possible modern improvement, it is tho 
school at Bonn will in a few years equal, if not surpass, the 
schools at Heidelberg and Gittingen, which are still reckoned 
the best in Germany. Nor are the attentions of the University 
Board confined to the development of chemical knowled 
alone. They have obtained from the town a grant of £50, 
sterling, which they intend, if n , to increase from 
their own funds, for the purpose of building a new hospital. 
The site has been already obtained, the work begun, and it is 

that in two years it will be finished. It is further 
contemplated to add a new school of anatomy, and possibly 
additional lecture rooms. The en with which these plans 
are being carried out expresses well the mental activity o 
University ; and it is not therefore surprising to find that the 
number of students of medicine is already rapidly increasing. 
Tn 1865 the total number of medical students was 150, and in 
this last year the total number was 204. It is true, 
certainly, that most of these students are from the neighbour- 
ing Rhine provinces, but still this serves to show the increas- 
ing reputation which the school of medicine is ining. To 
an i Bonn would only be useful as a to study 
pathologi microscopical anatomy under utze, or as 
a good school of chemistry; but ise the limited hospital 
practice incidental to a town of 20,000 inhabitants would 
always continue to be a disadvantage. I may also observe 
that though Bonn is so small, it is nevertheless one of the 
most ive universities in Germany. 

As this is holiday time, there is nothing ia the schools 
cially interesting to see or hear; but the of - 
sor Riihle of the use of water in ing the defervescence 
of the continued fevers, is wo notici as he pursues 
this now to the exclusion of every other plan, and with the 
most amyry results. As soon‘as'the ical tem- 

ture o! i 
cae before, he Rplnced i 
his owr tem: ; 


is temperature 
is bathing is repeated from 
day, or as often as the tem i 
fever-defervescence becomes . 
for the general use of this treatment 
feelings of the patient, a diminution of 
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su 

of course 
be treated by suitable remedies as they arise. The weather 
here at’ present is so warm that most of the fever patients 
have been in the open air under the trees. 

The — > SS on ee eee at the last 
meeting of the i atural History Society at Bonn, 
upon the post-mortem of a dwarf, are interesting. The dwarf 
in question had died at Coblenz, at the age of sixty-one. Such 
an age among dwarfs was very rare, although a case had been 
noted in Scotland where the age of sixty-three had been 
attained. This dwarf had grown after he was thirty years 
old ; however, the same had been remarked in 


other five inches higher. 
April, 1868. 





Foreign Gleanings. 


BENCE JONES'S QUINOIDINE AND DR. CHALVET. 


Dr. Cuatvet has repeated, before the Biological Society of 
Paris, experiments on efflorescence which tend to throw some 
doubt on Dr. Bence Jones’s conclusions respecting quinoidine. 
The facts, however, mentioned by the latter physician have 
been fully confirmed by Dr. Chalvet, whose experiments again 
prove that the living tissues contain a substance giving rise to 
an efflorescence exactly similar to the refractive phenomena of 
sulphate of quinine. Dr. Chalvet has also found, like Dr. 
Bence Jones, that this efflorescence ag Sa in acute febrile 
diseases ; but he does not agree with Dr. Jones as to the origi 
of this su uinoidine. Dr. Chalvet has shown, on the 


quinoidine is not derived from oe that it is cae 
into the i the ; it mixes with the ani- 
smal Balin cotageat with on ; but that (herein quite enaflar 
to iron) it does not i in the animal 
somewhat 

to di 





. i . SS Bd ee, 


pry Sem The autopsy revealed 
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whole labial thickness, with a peculiar form of the lip itself. 
To this latter defect M. ee 
the Gazette Médicale, as early as 


HYDROPHOBIA IN PARIS. 


M. Peter had latel waler D0 come 0 seen aap apne 
who died with fearful spasms of aa He was 
admitted on the 27th of March, death occurred on the 29th, 
d he had been bitten by his own dog in the preceding 
November. The wound had been cauterised with the per- 
chloride of iron (sic). The principal features of the treatment 
were vapour and subcutaneous injections of sulphate of 

considerable congestion in 


i? 


WARM DOUCHES TO THE EAR IN OTORRHGA. 


Dr. Prat considers that the membrana tympani allows of 
osmotic dialysis, and can be i 


teen, or twenty quarts of warm 
ee 
in the shape of continuous irriga- 
tion. To accomplish the latter, 
Dr, Prat had a simple instru- 
ment constructed, composed of 


so divided as to allow of a double 
current. Thus a continuous irri- 
gation is established by one of the tubes placed in the warm 
water, the short cylinder b in the meatus externus. The 
best results have been o 


FATAL DIVISION OF AN INTERCOSTAL ARTERY. 


eemamneyy i tiny tana under his care a patient 

suffering from necrosis of + dio iat sty ten-eenmeqemmen of 

injury. An abscess had formed, which the m opened, 

and, to —_ severe symptoms of dyspnea, the part was 

largely laid open. This incision fell upon the intercostal 

pom gt Fee gee cee 
hemorrhage the patient sank. 








THE COLLEGE OF SURGEONS. 





As we were on the point of going to press.on Thursday 
evening, we ascertained, on reliable authority, that Mr. 
Spencer Smith’s motion upon the inspection of the minutes of 
the Council had been rejected, and that Mr. Charles Hawkins’ 
motion for an inquiry into the present mode of framing the 
bye-laws of the College, had been carried, at the meeting of 
the Council that afternoon. 





SIR W. JENNER, BART. 

A meetrne of the present students of University College 
was held on Thursday afternoon,—Mr. G. V. Poore in the 
chair,—to take means for the preparation of an illuminated 
address to Sir Wm. Jenner, Bart., congratulating him on the 
recent honours conferred upon him, and thanking him for past 
valuable clinical teaching. It is proposed that the address 
shall be presented at the banquet which will shortly be given 
to Sir Wm. Jenner, and the exact date of which will be fixed 
in a few days. 





Medical Heb. 


a rome oF heme OF Enoianp.—The 


pecghs arg Mesbes of th the College by’ Dighama on the 


7th inst. :-— 








At the primary professional. 2 examinations for the diploma of 
Member held on the llth and 12th inst., of 44 candidates 
16 were referred back to their studies for three months, and 
the following 28 passed :— 

Charles Irving, William Roberts, T. J. W. Slater, and George Willis, of 
St, Bartholomew's poet J. W. Ekens, R. C. Holman, H. E. Hudson, 
Wm. Jones, Wright Nicholson, Burford Norman, and Wm. Rassell, of 
Gay's “he Cornelius Biddie, and Josish Oliver, of Ch 
Hospital; H. F. H. Newington, and Frederick Stedman, of University 
College ; iy. E. Kennedy, of London Hospital; Richard Sv agg, of King’s 
College; Wm. Collins, of Westminster ospital ; David Brown, W. H. 
Elmes, R. P. Griffith, Thomas Price, D. W. Thomas, and Wm. Williams, 
of the Dublin School of Medicine; T. S. Gardiner, and J. W. Moss, of 
the Manchester School; R. A. Jamieson, of Cork; C. 5. Heap, of Belfast. 
Apornecarigs’ Hatt. — The following gentlemen 

passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 30th ult. :— 
Field, Albert Frederick, Canterbury. 
McMahon, John James, Carrickmacross, Ireland. 
Marshall, Andrew, Preston. 


On the 7th inst. :— 
Gill, William, Ansteys Lea, Torquay. 
Harris, bate A ruth, Cornwal 
n, Wh steroft t, Crich, Derby. 
Lubbock, ey iirdiest Barto 
Nicholls, William Howard, Kensington. 
On the 30th ult., as an Assistant in Compounding and Dis- 
pensing Medicines : a 
Ford, Robert Giles, Cannon-street-road. 
The following gentlemen on the above days passed their first 
examination :— 
C. H. Beardshaw, Leeds School of Medicine; W. H. W. Wilkinson, Uni- 
versity College. 

REPRESENTATION OF THE UNIVERSITY OF LonDON. 
—A meeting of the Liberals of the University of London was 
held on Monday night, Mr. T. S. Osler in the chair. It was 
decided, that as no Conservative candidate is in the field, it 
is unnecessary to select a Liberal candidate at present. In- 
structions were given to the committee to act in case a Con- 
servative candidate should be brought forward in the selection 
of a Liberal opponent. 


ABERDEEN OPHTHALMIC INstrTUTION.—The annual 
meeting was held on the 24th of April. 588 patients were re- 
lieved in the year. Dr. Wolfe was complimented upon the 
satisf condition of the charity, and a sum of £48 was 
voted to him for his services during the year. 


Dr. Henry Metyitte, the partner of Dr. Hunter, 
committed suicide the week before last by swallowing prussic 











Contacious Diseases 1s New York. — During 
the two weeks ending March 15th, 1868, the following cases 
occurred in New York: 159 cases of scarlet fever, 132 in 
children under years of age; 15 typhus, 7 typhoid, 14 
diphtheria, and 2 smaill-pox. 

OVERCROWDING AND TyPHUs.—At a recent inquest 
held in St. Luke’s, medical evidence showed that eight ms ~ 
lived in a room ten feet square, and which was also the father’s 
workshop. 


Kiye’s Cottece Hosritat.—The annual festival 
was held at Willis’s Rooms, on Friday, the 24th ult., W. H. 
Smith, Esq., in the chair, supported by the Dean of West 
minster, Rev. Dr. Jelf, Sir W. Fergusson, Bart., &c. Subsecrip- 
tions to the extent of £2000 were announced, including 1 
some sums from the Standard and Daily Telegraph. The 
— —— of maintaining the hospital is between £8000 


i Mary's Hosprrat.—The anniversary dinner in 
aid of this charity was held at Willis’s Rooms on Saturday the 
25th ultimo, Earl Manvers in the chair, Amongst those pre- 
sent were the Duke of Grafton, General Sir J. ©. Coflin, 
K.C.S.L, General Sir W. Hill, Mr. H. Lewis, with Mr. Van- 
derby], M.P., . The number of the patients relieved since 
the opening of the hospital is 240,101. Of these 25,995 were 
in The cost of maintenance is £8000 a year. Sub- 
soripticns t to the amount of £650 were announced. 


Eastsovunne Convanescent Hospitrar. — An 
amateur concert was given last week at the Hanover-square 
Rooms in aid of the Convalescent ee a 
tablished in 1864. The r the first three years 
a empresa eng a Boa uate, and in 

last a site having been obtained, by the kindness of the 
Date ot of Devonshire, the foundation stone was laid of an edi- 
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fice which will be » sufficient fo Ser the pemmmensnal of at at least Mr. C. Heve rY has been appointed ge ag Officer for District No. 5 of the 


100 convalescents and 30 incurables. The total cost of com- 
pleting and furnishing the hospital has been roughly estimated | 
at £30,000, of which £16,000 has been raised. To further 
this good ‘work nearly seventy ladies and gentlemen, all 
amateurs, gave their aid at the concert. The result will be a 
handsome contribution to the funds of the Eastbourne 
Hospital. 





Obituarn. 


HENRY MILES ATKINSON, Ese., M.R.C.S. 


Ir is with sincere regret we announce the death of this gen- 
tleman, another worthy member of a profession amongst which 
death has made such sad havoc during the last twelve months 
in Leeds. He became a member of the College in 1830, served 
his apprenticeship with his uncle, the late John Atkinson, 
surgeon, of Leeds, an accomplished naturalist. He was a 
pupil at St. Bartholomew’s Hospital, London, was resident 
surgeon to the General Dispensary, Halifax, for some time ; 
afterwards he settled in Leeds, where many members of his 
family resided. He was the son of a clergyman, the vicar of 
Elland, and grandson of the celebrated minister, the Rev. 
Miles Atkinson, of Leeds, founder of St. Paul’s Church. 

He carried on an arduous he ractice for above thirty-five years, 
‘was surgeon to the General Eye and Ear Infirmary for twenty 

and senior surgeon to the Lying-in eg when that 
institution (since given up) existed in Leeds. He was a neat 
operator on the eye. About two years he was obliged, on 
account of his health failing, to retire from active practice, 
and went to reside in the suburbs. He passed last winter in 
Jersey, and only returned to Leeds a heey ago, when the 
symptoms of the disease (kidneys and bladder) under which he 
laboured grew more aggrava' and his professional friends, 
Drs. Hobson and Heaton, and Mr. Ikin, who attended him, 
at once pronounced his case a hopeless one, though they did 
not anticipate his death would take place so soon. His con- 
stitution seemed worn out, and he sank on the morning of the 
28th of April, sixty-two years. 

Henry Miles Atkinson was naturally of a retiring disposi- 
tion, at the same time he was gifted with a great fund of 
natural wit, and could illustrate his humour with the pencil in 
a manner worthy of the best of Punch’s artists. He was an 
ardent lover of the fine arts, and no mean painter himself ; his 
leisure hours had been for many years occupied with his 
brush and pencil. 

His death is not only deplored by his own relatives, but by 
a wide circle of friends, and not the least by the writer of this 
brief notice, who had known him intimate y for above thirty 
years. He was endowed with sensitive and gentlemanly 
feelings, shrank from publicity, and preferred the privacy of 
home to any other society. e was a humble Christian, and 
worshipped with constancy in the church of his forefathers 
for nearly forty years. 





MEDICAL APPOINTMENTS. 


Cc. Apam, M.B., C.M., has been appointed House-Surgeon and pesioey to 
the Northern Infirmary, Inverness, vice Dr. W. Macdonald, resign 

R. J. Bawnxtne, M.D., has been elected Honorary Medical Officer to the 
Gateshead Dispensary, vice D. B. White, M.D., deceased. 

Mr. J. G. Carrvrners has been appointed House- 
Infirmary, Northampton, vice Dr. Buszard, resign 

Dr. J. Covrrs has been appointed Medical Officer and Public Vaccinator for 
the Parish of Portpatrick, Wigtonshire, vice W. M‘Neil, M.D., resigned. 

A. Duwcan, M.D., has been appointed Medical Officer to the Buchan Com- 
bi ination Poor-house, to be opened in July. 

J. J. Exim, L.R.C.8.Ed., late Assist.-Surgeon R.N., has been appointed 
Visiting Physician to "the Cumberland and Westmoreland od 
Institution, Silloth, vice W. J. Treutier, M.B., ro tg appointed Surgeo 
to the Royal Gardens, Kew, and Medical Officer to the Kew District of 
the Richmond Union. 

A. Frrevssoy, L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaccinator for the Parish of Ballantrae, Ayrsbire, vice Kidd. 

A. B. Fry, M.R.C.8.E,, has been appointed Surgeon to the Royal Albert 
Orphanage, near Bagshot, 8 urrey. 

W. Gagyeys, M.R.C.8.E., has been appointed Medical Officer and Public 

Vaccinator for the Repton District of the Burton-on-Trent Union, and 

Surgeon to the Repton School, vice A. Hewgill, M.D., 


H, H, Haywarp, M.R.C.S.E., L.D.S., has been appointed Assistant Dental 
Surgeon to St, Mary’s Hospital, Paddington. 


to the General 


| 





Lutterworth Union, vice F. Cox, F.R.C.S.E., 

T. R. Kove, L.R.C.P.Ed., has been oases a Resident a © 
the Royal Infirmary, Edinburgh, vi 

Stans, EB, hee tens ted an Hon Medial Ofc 10 the Con 
valescent Hospital an bathing Infirmary, Southport, Lancashire, 
vice G. Weods, M.R.C.S.E., resigned. 

Rees Luswettyy, M.R.C.S.E., has been appointed Clinical Assistant to the 
Assistant-Physicians at the London Hospital, vice J. R. B. Dove, M.B., 
B.Sc. Lond., resigned. 

A. M'Grreor, M.R.C.S.E., has been appointed Resident Surgeon-Apot! 
to the Warrington Dispensary, vice J. H. Gornall, M.R.C.8.E., resi; 

T. M. Mappey, M.R.LA., L.K.Q.C.P.L, M.R.C.8.E., has been elected Assist.- 
Physician to the Rotunda Lying in Hospital, Dublin. 

J. Moreay, F.B.C.8.L, has been appointed one of the Surgeons to the West- 
moreland Lock Hospital, Dublin, vice T. Byrne, M.B., resigned. 

F, W. Newcomns, M.R.C.S.E., has been elect:d Resident Medical Officer to 
the Gateshead Dispensary, vice R. J. Banning, M.D., resigned. 

E. Porr, M.R.C.S.E., has been reappointed Medical Officer for District No. 2 
of the Aylesbury Union. 

C. H. Roper, M.R.C.S.E., has been a apeintes Public Vaccinator for the 
Western District of the City of Exeter. 

Mr. R. A. Rovss has been appointed Medical Officer for tle Peters Marland 
District of the Torrington Union, Devon, vice J. 0. Rouse, M.B.C.S.E., 
deceased. 

D. Russert, M.D., has been So geey Medical — for the Workhouse of 
the Wirral Union, Cheshire, vice Gorst, decease 

T. Swatimorgy, L.R.C.P.Ed., has been ae Medical Officer for the 
Handborough District of the Woodstock Medica! Aid Society, 

G. C. Tayior, M.B., bas been ted Medical Officer for District No. 2 of 
the Melksham Union, Wilts, vice Tayler, resigned. 

R. W. Tisarrs, M.B., has been appointed Surgeon to the Bristol Royal In- 
firmary, vice H. A. Hore, M.B.C.S.E., resigned. 

8. F. Uspernay, M.R.C.8.E., has been appointed Medical Officer for District 
No. 4 of the Wimborne and Cran e Union, Dorsetshire, vice J. 
Oakley, M.B.C.S.E., 

J.G. Warrr, M.D., has been nted Medical Officer for the Woodstock 
District of the Woodstock Medical Aid Society. 

R. W. Wiicox, M.R.C.S.E., has been reappointed Medical Officer for District 
No. 5 of the Aylesbury Union. 

W. G. Srananen, M,. — Ss. B has been 
City of Salisbury, vice 





oan Publie Vaccinator for the 
J. Winzar, M.R.C.S.E., resigned. 





MILITARY AND NAVAL MEDICAL APPOINTMENTS, 


J. Barry, M.D., Staff Assist..Surgeon Army, has been appointed Assist.- 
a Ceylon Rifle Regiment, vice Brown, appointed to the 59th 
Pout. 

T. S. Barry, Assist.-Su Royal Artillery, nes — appointed Stafl 
Assist.-Si in, vice Crawford, wford, placed upon hal 

H. T. Brown, M.D, 4 4 eee lon Rifle ea 

pointed Assist.-Surgeon 59th 
J. Cuwran, L.K.QC.P.L, having pa twenty years’ full-pay service, 
has been promoted to Staff Surgeon-Major, under the provisions of ihe 
Royal Warrant of April Ist, 1967. 

H. K. Desennam, M.R.C.S.E., has been appointed Surgeon Royal Radnor 
Militia, vice Philpot, resigned. 

W. H. Epprs, M.R.C.S8.E., has been appointed Hon. Assist..Surgeon 12th 
Lincolnshire Rifle Volanteer Corps, vice Wilkinson, resigned. 

W. L. Farmer, M.R.C.S.E., Assist.-Surgeon 16th Lancers, has been pro- 

moted to Staff Surgeon, vice Bell, placed upon half-pay. 

C. Garyz, M.R.C.S.E., has been appointed Assist.-Surgeon 2nd Somerset 

"Regiment of Militia, vice Balfe, resigned. 
H. Grisert, M.R.C.S.E., has been appointed Surgeon Royal South Lincoln 
Militia, vice Ash, resigned. 

R. RB. 8. C. C. Loum, 33.403, bes | oom appointed Hon. Assist.-Surgeon 

6th Northamptonsbire Rifle teer Corps. 

N. B. Mason, M.R.C.S.E., Staff pore ae Army, has po ointed 

Assist.-Surgeon 16th Lancers, vice Farmer, promoted on 
L. F. Ospatpgstoyx, M.R.C.S.E., Assist.-Surgeon Sathodshiee ens of 
Militia, has been promoted to Surgeon, vice Dixy, resigned. 





Births, Harriages, and Deaths. 


BIRTHS. 


On ee th ay BOs team. Villas, South Hackney, the wife of H. T. Harvey 
On thet wah rot at Southwold, Suffolk, the wife of E, R. Blackett, M.D., of 


On the Sth inst., at Brenchiey, the wife of Wm. Monckton, L.R.C.P-R4., of a 


son. 
On the 6th inst., at Norfolk House, Albion-road, Dalston, the wife of Robt. 
Barlow, M.R.C.S.E., of a daughter. 

Ee we yy , at Normansfield, Hampton Wick, the wife of J. L. H. Down, 

D., of a 80 
On os 7th a, | ‘at Priory-row, Coventry, the wife of Edward Lynes, M.D., 
ofa 
On the Sth inet at Worksop, the wife of BE. Bennett, M.R.C.S., &c., of a 


danghter. 
On the 10th inst., at Islip, in the County of Oxford, the wife of Thomas E 


Blick, MRCS, &c., of a son. 
On the 10th inst., at Wickham Lain, soletint, Kent, the wife of Dr. 


Hutchins wey? of a son, still- 
On the 13th inst., at Kettering, Northamptonshire, the wife of J. W. Dry- 
land, . of a son, 








Tue Laxcer,} MEDICAL DIARY OF THE WEEK.—NOTICES TO CORRESPONDENTS. [May 16, 1868. 645 
KK 











MARRIAGES. 
and St, Poplar, Cornelius Edwin 
- iiddlew, Charlotte, youngest 
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DEATHS. 


+2 Malta, after a few days’ illness, the wife of Dr. John 
drowned from the wreck of the “ Queen of the South,” W. 
late of Halifax, 3. 


Surrey. 
M.D., of Trim, Co, Meath. 
CS.E, of Tunbridge, formerly Surgeon 


at Somersetshire, after a few hours’ illness, 
Maria, the beloved wife of J. J. Luce, M.D. ’ 
ne ee ee ot 
eth inet, at Cleator Lodge, Windermere, Wm. Holme, M.R.CS., 
the 10th inst., at Adciaide-road, Haverstock hill, Mary, wife of Frederick 
H. Gervis, Surgeon, will, 
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Go Correspondents, 


Iwprorgr ADVERTISING. 

Szvenat correspondents of late have called our attention to a system of 
advertising which they consider open to very grave objections. In almost 
every daily paper are to be seen announcements of the number of patients 
relieved and cured at such an “hospital” or at such a“ dispensary.” This 
system of advertising, it is observed, is adopted only by one or two second- 
rate hospitals, or by the promoters of “charitable institutions,” which in 
reality are mere private speculations, carried on for the individua) profit of 
their founders. It is argued that, in the absence of details, these announce- 
ments are calculated to lead to most lusions, and to suggest 
to the charitable that these institutions afford an amount of relief to the 
sick and the suffering which, if rigidly examined, would be found to be to 
a certain extent fictitious. At all events it cannot be doubted that the 
announcements we have alluded to are open to adverse criticism. The 
practice hes sprung up of late from the fierce competition which obtains 
smongst practitioners who profess to treat “ special” Ciseases. Before sub- 
scribing to hospitals and dispensaries of this class, whove pretensions to 
pablic support are paraded so offensively, it is the duty of the charitably 
disposed to make stringent inquiries into their origin and management. 
Such inquiries may be safely addressed to a family medical attendant, or to 
any gentleman of position in the profession. The answers to such inquiries 
should influence the proposed donors, and they should totally ignore adver- 











Pedical Diary of the Week. 


‘ 2 Monday, May 18. 
le _ W 
So. Beante mea a, ta and 1¢ ng 








Waerminstzs H: e PM. 
Natiowat Ostuor pic OSPITAL.—Uperations, 2 p.m. 
Borat Lystirvrion.—3 r.x. Dr. M. Fuster, “Un the Development of Animals.” 





LESEX r. 
Barrnotomew’s Hosrrtac.—Operations, 
Sr. Txomas's Heovenss. 14 Pm. fi 

Se. Mazy’s Hosrrrat.: P.M. 

Norruzzs H 2 
Unrvanstry Coiixex Hosrrtat. 2 PM. 
Lompon Hosrrtat. 2pm. 

Oruraatauic Hosritat, Sovruwaex.—Operations, 2 p.m. 
Thursday, May 21. 
Borat Lowpow Oratmaturc H ‘aL, —Op 8, 10} aw. 
pow 








or Lowpor. — 8 Px. 


Friday, May 22. 


Borat Lowpon Orntaatutc Hosrrtat, Moonrimips.—Operations, 
Rorat Fuzz Bensacn-Opemtiiona, 14 Pm. costae 








Waorminerss Orwruacarc Hosrrrau.—Operationsa, 1¢ P.w 

Rorat Lxstrrorion.—8 P.u. Prof. Odling, “On Effects of the Oxy-hydrogen 
_ Seeger av Eecoen. ~ Gem ee ae 
pate pt Asynergy;” “ Action of Digitalis ;” “ Use of Conium ; 

Saturday, May 23. 
Sz. Taomas’s Hosr1tat.—Operations, 9} a.x. 
BRovat Lonpon Orataacaic H AL, M —Operations, 104 a.21. 
os Operations, 14 Pu. 
Kuvo’s Cotizes H ..—Operations, 14 P.m. 
CuaRiIne-cross 





HosrrtaL.—Operations, 2 
Royat Ineesserson.—3 Ps. Prof. Grant, “On Astronomy.” 








TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ........£0 4 6| Forhalfapage..................€2 12 0 
Por every additional line...... 0 © 6! For a page......ccccccercse 6 0 0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 

accompanied by a remittance, 





tis ts in the public papers, however for ib'e and trustworthy they may 
appear. 
Dr. Mackay’s interesting letter has been received, and shall have attention. 


Proresstowat Eriquutrs. 
To the Editor of Tux Laxcert. 
Str,—Having accepted the tendered to me by Mr. Griffith, I had 
ust itented savin troubling you any farther ” on this 
subject. But in the same issue of journal that contains his amende, there 
a testimonial 


appears a letter from him, ef as to character 
trom Dr. Williams, to which I am ply a 

It ix evident to the most cursory observer that gy ween oo 
“later” date than the note contains a direct contradiction of the latter; and 
as it may be useful to show the value of Dr. Williams's written evidence of 
character, I enclose copies of a correspondence which I be uly appeesiated. 
last March. The candour and clearness of his reply will be appreciated. 


Hyéres, March, 12948. 
My pear Si2,—Will yon kindly inform me whether Mr. Griffith Griffith, 
who is in practice here, been a pupil of yours, and whether you bave ever 
requested him to conduct your practice your absence from London. 


1 am faithfully yours, 
Dr. Williams, : P. Cuas. Dewean. 


Upper Brook-street, April, 1868. 
Daan Sra,—Dr. Griffith has been a friend of mine for years. I recom- 


mended him to go to Hyéres. I have a high of his skill, and have 
froqnentiy sesemsmnended patients to bis ene quite satisfactory results. 
Yours faithfally, 
Dr. Dancan. Cc. J, BL Wrunrams. 


Comment upon the evasive character of this anewer is unnecessary; and if 
the testimovial is read in the same light, it may afford an insight into its real 
merit. 

I again repeat that there is no truth in the statement thet I ever called 
upon a patient of Mr. Griffith's, or stated him 'o be a quack; and his 
remark that he never the rumour of his went of quatification is the 
more remarkable, as | intend with this note placing in hands evidence 


from the authorities to which Mr. Griffith now denies, merely saying 
uot he bad chews hie dipheenes 

Ur. Bagehawe left Cannes upon my taking action against Mr. Griffith ; 
and it is not a little singular that upon making inquiries st his address, 
21, Connaught-square, the reply was he had gone away, and left no address. 

These facts speak for t and the profexsion will now be able to 
form a just estimate of the whole , which looks very like an attempt to 
annoy and disgust any respectable man from living or practising in a place 
w: ere no means, however despicable, are Jeft untried to drive him away. 

My health is still in too unsettled a state for me to further continue this 


: 
| 


Lector.—Due notice of the time will be given in Taz Lawear. 
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combination is more righteous than that which is formed for the pro- 
of honoarable men against the knavery or folly of the diahonourable. 


Gurcessins im Diaperes. 
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produced by the administratiou of even a moderate quantity of sugar. 
I am, Sir, yours, &c., 
Grosvenor-street, May 13th, 1868. F. W. Parx 
To the Editor of Tax Lancat. 





facilitating digestion, and mitigating some- 
bramibiton simoet insapera SP irething for iood, Ghich' ts peodened by the tou 
Swerts. 
1 Seay meecneee toatiante tb wae oan as 
of which in 
Miabetie wafers No bad results bave followed t x tthe pris 
er for nt lenthened take skint is used, 
of the 
article commonly cold ts ust untrequensiy aul with on by the 
addition of a syrup of sugar, honey, or treacle, in order to more closely 


Tx papers of Mr. Bradley and Mr. W.C. Robinson sball be inserted in an 
early number. 

Mr. Hugh Brandon will find the information he requires in Dr, Hassall’s 
work on the “ Adulteration of Food.” 


Equree’s Poroeearns or Diszases or Tax Sxry. 
To the Editor of Tux Lancnur. 
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QuaLivizp Mipwivzs, 
To the Editor of Tux Lawcet. 
“M.D...” may obtein a list ¢ well-qualified 


to the Lady Secretary of the Female Medical 
a Your obedient servant, 
Jamas Epuvxps, M.D. 


Mr. Auniss; Mr. Fry, York Town; Dr. Sealy, Charleville; Dr. 

Manchester; Mr. Wallace, Cork; Mr. East; Mr. James; Mr. Leigh, Don- 
caster; Dr. Sandford; Dr. Madden, Dublin; Mr. Roberts; Mr. Anderson, 
Inverness; Mr. Walton; Mr. Nichols; Mr. Holt, Jersey ; Dr. W. H. Power; 
Mr. Colman, Axminster; Mr. Seal; Mr. Roland, Milnthorp; Mr. Brandon, 
Belfast; Mr. Pusey; Dr. Lory Marsh ; Mr. Pearse; Mr. Bright, Liverpool ; 
Dr. Meikiem, Glasgow; Dr. Stewart, Belfast; Dr. Rose, Kidderminster ; 
Mr. Harold; Dr. Palmer, Newbury; Dr. Jeyakar; Mr. Hill; Mr. Stephen ; 
Dr. Banning, Gateshead; Mr. H. T. Wood; Mr. Millerchip; Mr. Oxley; 


Flying Post, and the Glasgow Herald have been received. 








TERMS OF SUBSCRIPTION TO THE LANCET. 


Unstamrgp. 
aio wma ee - £1 1 4 
Riz Meets. we we on we me ou: 
Thee Meets... atm wma aw «OCU 

Stamexp. 

To post. 

One Year .. ... ¢ pres cht - £148 
Six Months 24. ase ace ow wo wm OF 6 
Three Months ... 2. oe ns os om es sl 


Post-office Orders in payment be addressed to Gronex Fata, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 


Tus Lancart may be obtained from every respectable Bookseller or Newsman 
in the World, 











648 Tas Lancer,) THE LANCET CENERAL ADVERTISER. [May 16, 1868. 





BURGUNDY WIWNES. tiat more vaivatic therapeutic agent than a pure Wine rich in Aromatic properties 


but free from an excess of Alcohol and Sugar? Such is PIOT FRERES’ BEAUNE, 44s, per doz. 


The judicious exhibition of assimilated Tonics and non-intoxicating Stimulants in the form of Wine, pure and 
piecrnstagnc sieves a vemeeene weaees eam Seay eee orem eee 
ho curious cumatdemeieen Gf ovary Poociitene, jo ” oe : 
end ip ooepesutbvely arms pores o i ecbhoeting ech emmonion main 








FRENCH WINES,.—The great increase in the consumption of Clarets has led 
to the introduction here of Wines, many of which, sold under high-sounding names, are sound and 
pore, whilst others are vastly inferior. As Wines can only be judged by actual comparison, 

GALLAIS & CO. (Winz Growers) recommend a trial of their “VIN p—e MEDOC,” at 12s. 
per dozen (bottles included), which they are daily supplying to the Medical Profession and the London 
Clubs, Regimental and Naval Messes, dc. A single Sample Bottle may be had. 


VICHY WATER COMPANY, 27, MARGARET STREET, REGENT STREET, LONDON, W. 


ames PURE CLARET, sain 
WARRANTED FREE FROM BRANDY OR CORN SPIRIT. 
15s., 18s., 24s., per Dozen. 
VAN ABBOT T, 
Importer of Foreign Wines, Invalid Dietetic Depot, 5, Prince'’s-street, Cavendish-square. 


Price Lists of Invalids’ Foods and Wines, and Dietary Tables, post-free. 











DENMAN’S GREEK WINES, Thos. Nunn and Sons, Wine, Spirit, 





GUARANTEED PURE. and LI MERCHANT, Lamb’s Conduit-street, attention 
Sample ot on - tor | *2 their and extensive stock of subnets Spero, Sn nt 
21 1s. 44., payable at Chief Office, B.C. Bes. and ts. They ain eld a choice oak 
WINES.—*These Greek Wines are pure from the vineyard.”— ve shipping: :—Well-matured Wines, 32s. 
“ Possess of flavour, and na- stood sound. Bordenut, fon; cgpaoe tant 
certainly look for in vain in other wines, and their Froviha, bu, to 13: thewe are shipped y 
bouquet is enough to make an old man young “—Once s WERK Tred os pt 
GREEK WINES —* perticularty fitted for these who are hardly weaned Lists on application. 
wine, and who require something "—SaTuRDsy i 
GREEK WINES —*No colar stock increases in value so rapidiv a a stock of l ch’s Catalan. 
wines, of which some excellent varieties cost 16s, or 20s, a dozen,” For use in Hospitals, Infirmaries, Dis- 
Exyaminmn. pensaries, &c. Pure, full-fiavoured, fruity, red Wine, 
PAMPHLET on ‘WINE and its ADULTERATIONS,” post free. oa om. lectoded 
“ We consider that Mr. Dummaw has done good service in Diamond” red. 1 
pamphlet, in which the evils of fortifying wine and the merits of the lighter 











OLD MARSALA WINE 3 zaiitteiintieianhinienihen 


spore, meee [ngrom & Co. (Wine Importers 
to the Medical Profession poh 

Penne Ons only For nigh ys epinion of wb wa rab he ones “A very good and = wine PEs St poe 

= MANDATED ~~ icn hens a safle, Stn Gh ook BA Remon. 





Well Ghiteeed, 0 theveuiily coumh quod olan 





cs old Best India Messrs. Delattre & Co., 
+5 WINE MERCHANTS, 


PARIS AND LONDON, 
ae eee LSS ae tin J don-—F. G. WORTH, 110, treet 
WINES FOR pemagag 9 | USE. and Medical Gentlemen, is the list of Wines, all of which 
24s., 30s, 3fs., 42s, per dozen; 24s., 30s,, 340,, 428.; Claret, | are the very best sources and can 
24s., 308, 36s., 42s. 








156, Regeut-strect, London, and 30, King’s-road, brighter. 


HEDGES & BUTLER, | Port, see Heonse Wines spentel attention to walled. 
(Originally Established a.p. 1667.) | 





